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The Essayists 


ONG experience in this office has convinced 
us that writers and lecturers find it far 
easier to float about on a sea of scientific 

terms than to land on solid earth with straight- 
forward ‘‘household’”’ advice. Half the con- 
tributed articles we reject are sent back because 
they are too theoretical, and so are of little real 
value to the nurse in her work. In fact our whole 
journal is rather like a balloon, always struggling 
to leave the earth for the rarer atmosphere of 
medical science, while we, the groundsmen, try 
to keep it down to the level of practical things. 

We have in type at the moment, for instance, 
ready for publication at an early date, an article 
on the treatment of the common cold; in it the 
writer apologises for the simplicity of the methods 
he recommends; he little knows how we in the 
office bless him for that sentence and for the value 
of simple hints which we nurses can either carry 
out ourselves or teach the average housewife to 
perform. So it is with the actual writing ofarticles. 
Why should people always tend to write such 
sentences as ‘“‘ One should stress the importance of 
the prevention of droplet infection’ rather than 
‘The mother must teach her child to cough (or 
sneeze) into a handkerchief ”’ ? 


* * 
* 


In the national struggle to achieve better health 
the working class mother comes in for a good deal 
of propaganda. Anyone who can give a good 
health talk to the members of a Women’s Institute 
is worth her weight in gold, the activities of the 
Townswomen’s Guilds run on much the same 
lines, to the daily newspaper health is always 
“ news,”” and the advertisers do more than their 
best to keep the ball rolling; then there is the 
health visitor who calls on the housewife for a 
personal talk on appropriate lines, and, last but 
not least, invitations to the “‘ movies’”’ withahealth 


moral, or to the practical health demonstration 
under civic auspices. In one way or another, 
therefore, the working class woman picks up a 
good deal of health jargon as she goes along, and 
weaves its lessons into her everyday life or not, 
according to the way it is presented to her and her 
capacity for assimilating it. 

* * 

- 


With our own editorial difficulties ever upper- 
most in our minds we have been especially interes- 
ted in the comments of the experts appointed by 
the Association of Maternity and Child Welfare 
Centres to judge their national parentcraft 
competitions and the two hundred and twenty- 
three essays sent in by Women’s Institutes (repre- 
senting some 10,000 members) for National Baby 
Week. The Women’s Institutes had to discuss 
how to lay out a weekly allowance of thirty 
shillings on food for father, mother and two 
children under five—and very good menus some 
of them produced. Competitors for the mother- 
craft examination were to answer six simple 
questions on breast feeding and weaning, feeding 
the toddler, cleanliness in relation to health and 
the formation of good habits and the prevention 
of bad. The level of the papers for this last 
competition was very uneven, said the judges. 
Some were excellent, some showed the essayists 
to be lost in a scientific fog. (We know and sympa- 
thise with that feeling.) ‘“‘ On the whole,” runs 
the commentary, “a much simpler and more 
everyday treatment of the subject is to be desired if 
people are to be helped to help themselves to the 
solution of the problems confronting them in their 
homes every day.” 

We print this criticism in italics as it represents 
a point of view of which we must never lose sight. 
In discussing mouth breathing, for instance, the 
mother-essayists went for operative procedure 
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with a rush—once get rid of tonsils and adenoids 
and all would be well. Few descended to the 
various simple but infinitely less dramatic expedi- 
ents which could be carried out in the home, such 
as breathing exercises, teaching the child to blow 
its nose properly or looking after a neglected cold. 

The traditional rice pudding, too, and also the 
biscuit-at-bedtime tend to die hard, for the very 
mothers who pointed out that sweet and cloying 
foods were bad for the teeth made these the staple 
of their diets, and quite forgot to finish the meal 
with a piece of cleansing apple or celery. It would 
seem, therefore, that the temptation to separate 
theory from practice and to keep the two in water- 
tight compartments does not only pursue nurses in 
training. 

°° 


One of the first things a health visitor learns 
is that when talking to her mothers she must keep 
her science to herself and confine her talks to 
ordinary household things. The special value of 
the mothercraft exhibition lent to College head- 
quarters by Manchester Corporation this summer 
seemed to us to lie in the fact that scientific 
formulas were kept in the background, and the 
mother was allowed to concentrate on the actual 
meals she was to cook, the actual garments she 
was to make. She must have realised, too, that 
those who had thought out the menus were not 
forgetful of her slender purse or of the necessity 
ot making one lot of cooking do for children and 
grown ups. 

The National Council for Maternity and Child 
Welfare have clearly shown by their essay compe- 
titions and their judges’ comments that it is in the 
simple, practical things of life that the mothers 
most need our help. Let us see, therefore, that we 
nurses play our part in shielding them from the 
theories and giving them what they really want. 


Topical Notes 


The Bacterium of Cancer 
JUST as we go to press a German correspondent 
to the Zimes reports some important results of 
research into the cancer problem by a German 
scientist, Dr. W. von Brehmer. As early as 1932 
Dr. von Brehmer came to the conclusion that 
cancer was caused by certain bacteria, which he 
discovered, isolated, cultivated and transplanted. 
These bacteria, which he has named Siphonospora 
polymorpha, have two special characteristics : 
they cling so closely to the red blood corpuscles 
that they have to be detached by special injections 
before they can be seen, and they only flourish in 
an alkaline medium. In this medium Dr. von 
Brehmer has succeeded in obtaining pure cultures 
of the bacteria which, when inoculated into mice 
and rats, produce all the features of the disease. 
Since 1932, a group of fellow scientists have been 
engaged in checking Dr. von Brehmer’s observa- 
tions, and have been largely successful in confirm- 
ing his theories. It would appear that there are 
seven stages in the development of the bacterium; 
in the first four it can be found in the blood of any 
healthy person, but it is only when the blood be- 
comes strongly alkaline through old age or some 
other cause that it seems to cause cancer. 


Do Not Hoot 


WE Londoners may not have been accustomed to 
“drive on our horn’ with quite the same joie 
de vivre as, say, the night-loving motorists of 
Marseilles, yet even here obedience to the new 
regulations against night hooting has produced an 
eerie calm, so that for the sake of patients 


‘and town dwellers who are light sleepers, we are 


glad to hear that from September 16 this humane 
measure is to be enforced from 11.30 p.m. to 
7a.m. throughout the built-up areas of the 
British Isles. The nation has not yet reached the 
stage of enlightenment when its hospitals are 
decentralised and only casualty clearing stations 
remain in the towns, and although most hospitals 
are careful to build their administrative buildings 
facing outwards and their wards looking on to 
comparatively tranquil inner lawns and courts, 
even so a considerable amount of night noise 
manages to find its way to these quieter precincts. 
Of course under the new rules the motorist will 
not be able to drive so fast or overtake so easily, 
but the plea of one of their number that it was 
sheer cruelty to drive a car at twenty-five miles 
an hour which was designed for a normal speed of 
forty leaves us quite cold. 


A “ Nurses’ Cot” for Dewsbury 


OvuITE one of the nicest features about the 
successful garden féte organised by the nurses of 
Dewsbury and District General Infirmary towards 
the end of last month was the way in which every- 
one rushed to help. The hospital’s president, 
Mr. Ashworth, declared the féte open, the Mayor 
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and Mayoress made a special point of attending, 
Rover Scouts and members of Toc H _ proved 
themselves useful in a score of ways, the nurses 
enlisted the help of many personal friends in 
running the stalls and competitions, Miss Hunter’s 
child pupils provided a programme of dancing in 
costume, and maids, porters and engineer were 
not one whit behind. But then the cause had its 
own special appeal, as the nurses have made up 
their minds to endow a hospital cot, and this, their 
second garden féte, has brought them more than 
half way to success. Last year, Matron, Miss 
Watt, tells us, they raised £100, but this year’s 
effort brought in £185, nearly twice as much. 
Matron herself presided at the opening ceremony, 
and Sister Bonsell, on behalf of the nursing staff, 
proposed a vote of thanks to Mr. Ashworth. 
Altogether then, the nurses took a very prominent 
part in the proceedings, but they did not forget 
their patients, for occupants of the women’s and 
children’s wards were brought out on to the 
balcony where they might have some share in 
the merriment below. 


Exodus to the Hop Gardens 

HoppinG has followed close—all too close, the 
health authorities say—on fruit picking, and for 
50,000 “ East Enders’ the annual working holiday 
in the Kentish hop gardens is in full swing. If 
a nation’s progress in civilisation can be measured 
by the care it takes of its weaker citizens then 
indeed we are progressing, for year by year 
increasing provision is made for the welfare of 
these immigrant families. The establishment of 
the Hops Marketing Board has made it possible 
to circularise all growers and impress upon them 
their responsibilities in providing decent accom- 
modation and reasonable facilities for the pickers; 


Cockneys 
in the 
Kentish Hop 
Fields 


1 feu of the many 
thousand Cockneys who are 
now earning theiy annual 
holiday picking hops in 
Kent 

[ Keystone. 


Sir Hilton Young has warned local authorities that 
on-them should fall the duty of coping with cases 
of infectious disease which may break out among 
communities temporarily visiting their areas; 
the British Red Cross Society, the Church of 
England Mission to Hoppers, the Salvation Army, 
and other similar bodies with years of experience 
behind them are all at their posts; and several 
hundred road notices have been set up warning 
motorists to go slowly in the vicinity of the camps 
because of the danger to children who run out 
from behind the hedges into the highway. Hop- 
ping is a compaiuionable job so long as the children 
do not get out of hand, the sun is not too hot and 
the fain not too heavy, so with the continued 
improvement in local welfare schemes, every year 
our East End mothers should return to London 
more refreshed and better fitted to cope with their 
winter problems. 


Generous Bequests 

By the will of the late Sir Leybourne F. W. 
Davidson, of Huntly Lodge, Aberdeenshire, a 
sum of £10,000 has been bequeathed for such 
charities as his trustees may think proper. It 
was his wish, although it was not to be regarded as 
compulsory on his trustees, that, so far as possible, 
they should employ the legacy in the creation of 
a fund for the provision of pensions for hospital 
nurses in Scotland who have given up work and 
who, on account of their having been over forty 
years of age, were not, at the time, permitted 
to join insurance schemes. Alternatively the 
sum might be used to supplement any existing 
fund in Scotland for that purpose. St. Dunstan’s 


Homes, the Hospital for Tropical Diseases, and 
the Aberdeen Royal Hospital for Sick Children 
also receive bequests under Sir Leybourne’s will. 
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Recent Advances in Midwifery 


A lecture given by Dr. HUNTER 


CRAIG during the 


York and Ansty 


Post-graduate Week-end. 


URING the past few years the art and 
D science of obstetrics have shared with all 
other branches of medicine in making 
advances, and we, who are practising its art, 
must at times be prepared to discard our pet 
theories, to absorb new ideas—if good and sound— 
and to maintain an open mind on all things 
obstetrical. 

Gynaecology and medicine have made rapid 
strides—not to. mention surgery—and we would 
look askance at anyone who had never heard of 
tube-testing for sterility, for instance, or who, 
in the realms of medicine, was ignorant of insulin 
therapy; yet the tendency in midwifery is to read 
and re-read the same ancient text books, to carry 
douche cans in a midwifery bag, and to pursue 
daily the same futile vaginal examinations—in 
short, to maintain a stagnant mind towards what 
is probably the most important branch of nursing 
and medicine. 


Ante-natal Care 

Public opinion has had a big say in the forward 
movement of ante-natal care—almost entirely a 
post-war venture; in view of which it is discon- 
certing to read that “ ante-natal clinics as they 
are at present organised have not seemed to lower 
the maternal mortality rate, and that even efficient 
ante-natal supervision cannot be substituted for 
sound midwifery.” 

One cannot but agree with the writer, an 
obstetrician of extensive experience, but one would 
like to add the corollary that ante-natal care has 
helped to lower the rate of the permanently 
damaged woman who is the result of maternal 
morbidity. 

Let me illustrate what I mean. At the present 
day the case of disproportion is a much less 
common proposition than it was a few years ago. 
The patient with the contracted pelvis is 
‘spotted,”’ and admitted for induction of pre- 
mature labour, or is -‘‘ cooked’”’ until full term 
with a view to Caesarean section; the woman with 
the pendulous abdomen is instructed to wear a 
binder and take to bed at the first signs of labour; 
post-maturity is obviated by the simple expedient 
of oil-quinine induction, and the occipito-posterior 
case is instructed in postural treatment. 

Thus the patient who, in days past, would have 
become a case of disproportion, with possibly a 
long labour ending in instrumental delivery, a 
possible tear and a morbid puerperium, is saved 
from such a fate by ante-natal care, and generally 
is able to deliver herself. 

The patients of the type I have mentioned— 
those who so often are permanently damaged— 


may, if not physically injured, develop psychoses 
and become, in short, the type we so frequently 
come across—those of the “ pelvic mind.”” They 
are the women who have vaginal discharges 
from lacerated cervices, urinary trouble because 
of cystoceles, and weakened urethral sphincters; 
or whose lives are miseries because of dragging 
pains or permanent back aches, due to over- 
stretching of sacral ligaments—all complaints 
due to long or difficult labours. That much of 
this is nowadays being prevented is, I think, the 
bright side of ante-natal work, and we are 
gradually seeing a decrease in the numbers of 
abnormal cases, which, as I have pointed out, 
lead to so much ill-health in after life. 


But modern ante-natal care does not stop short 
at pregnancy conditions. The general health of 
the pregnant woman has become a matter of 
importance, from her own point of view and also 
from that of the baby. We now pry into the 
condition of her teeth and the state of her gums 
in view of the possibility of an autogenous infec- 
tion; likewise sore throats and enlarged tonsils 
are pounced on, and varicose veins and haemor- 
rhoids are dealt with as far as possible. 


Vitamin Therapy 


Within the past two years the importance of 


vitamin therapy in the pregnant patient has 
received much attention; I will mention this again 
when I speak of the toxaemias, but, in passing, 
I must touch on it as having direct bearing on the 
growing foetus. 

Unfortunately, because of present . economic 
conditions, it is the wife of the unemployed 
labourer, whose staple diet is bread and mar- 
garine or brought-in fish and chips, who is 
generally starved of vitamins, and it is for that 
great class that the inclusion of vitamin-bearing 
foods is so essential. For a considerable time now 
we have known of the important part played by 
these factors in the growth of the foetus, but our 
knowledge of the anti-infective réle played by 
the vitamins A and D is of recent date. At present 
we must keep an open mind regarding this subject, 
for, as with every new idea, the pendulum inclines 
to swing too far in one direction. 

As many of us have to deal with those not 
endowed with this world’s wealth, it behoves us 
to prescribe vitamin-containing foods which are 
within the grasp of every pregnant woman. We 
might here take a lesson from the folks of the 
Hebrides, whose diet is rich in vitamins (herrings, 
herring roes, eggs, milk, oatmeal, butter), ensuring 
growth of the foetus, and affording ample pro- 
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tection against infection. Other factors, of course, 
must be taken into consideration in the Hebrides. 
Life is a quieter, more peaceful proposition among 
those folk, and they are not exposed to the same 
multitude of diseases as city-dwellers. One might 
say that to them pregnancy and child-bearing are 
still a physiological process and not a pathological 
one ! 


The Increase of Education 


The greatest ante-natal advance has been, 
I think, along educative lines. We are fast bidding 
adieu to the patient who decided that she was 
quite normal and had no need of a doctor or nurse 
till the onset of labour, and often not even then. 
Public opinion works slowly, but it works exceed- 
ing sure, and gradually the idea filters through 
that it is the duty of every pregnant woman to 
seek pre-natal advice. With an ever increasing 
standard of education it is easier, too, to instruct 
the young mother in matters of pre-natal personal 
care, and one rejoices that already there are signs 
that such efforts at education are bearing fruit. 


The day has come when we must discard from 
the lay mind the absurd ideas and terms which 
we still hear from time to time, such as “ the 
baby being fast,’’ ““ being taken from the mother’s 
side,” or “ milk going to the head,” and such 
like. The garage man does not tell us cock-and- 
bull stories when we enquire about the inner 
workings of our car, and what right have we— 
or had our predecessors—to dish up absurdities 
regarding a woman’s own reproductive mechanism 
or unborn babe? People can scarcely act intelli- 
gently regarding that about which they are 
ignorant, and, if we wish the co-operation of our 
patient, we must treat her as a rational being. 


The Toxzemias of Pregnancy 


And now we are faced with the problem of 
toxaemias, and on this subject we are at present 
floundering in, a sea of theories. One new theory 
is being propounded—namely, the existence in a 
pregnant woman of a deficiency disease, the idea 
being that there is an absence or deficiency of 
some substance in the diet, of which calcium plays 
the leading part. As this is an entirely new theory 
one has had little experience of testing its truth, 
but certainly in cases of pyelitis of pregnancy, 
where patients have been kept more or less on 
starvation diet, the condition begins to clear up 
as soon as a mixed non-irritant diet is allowed. 


Work is at present being done along the calcium 
therapy lines in conjunction with vitamins A and 
D, and the results will be interesting to follow. 


Then there is the theory of toxic origin—that 
the toxin is almost certainly derived from the 
chorionic villi, or from placental infarcts, or from 
the blood. If the foreign proteins are absorbed 
without undergoing certain changes brought about 


by the ferments of the body they act as irritant 
poisons. This “ food theory ’’ has many disciples, 
and the results are such that, until better are 
obtained, one’s inclination, no matter what the 
theory, is to continue the elimination treatment. 


Albuminuria 


Albuminuria is still a thorny question. Solo- 
mons maintains that to many pregnant women a 
lesser degree of albuminuria is not pathological, 
and with that we agree; but the difficulty lies in 
discriminating between cases in which it is un- 
important and those in which it is a prodromal 
symptom of toxaemia. This involves laboratory 
methods into which we need not go. Strictly 
speaking, we are not very much further on in this 
subject, and as yet are even lacking in an inter- 
national nomenclature for eclampsia. 


Anemia 


During the past few years the condition we 
wrongly call pernicious anaemia of pregnancy has 
received more attention. The consensus of opinion 
is that this is not true pernicious anaemia, but 
rather a haemolytic type resulting from the 
destruction of red blood corpuscles by toxins 
arising from the chorionic villi. This conclusion 
has been arrived at from the fact that most treated 
patients recover, in comparison with the less hope- 
ful outlook of true pernicious anaemia. Formerly 
these cases were treated as hopeless. toxaemias, 
but now they do well on liver diet, iron and 
arsenic, vitamin-containing foods, and, in extreme 
cases, blood transfusions. Here again the im- 
portance of ante-natal supervision must be 
stressed, though in many cases the condition does 
not occur until after delivery. 


Disproportion 


It is not my intention to go into the question of 
contracted pelvis—a subject which five or six 
years ago seemed the leading problem in obstetrics. 
Is the contracted pelvis disappearing? To an 
extent it is. I need not enlarge on the part 
played in this respect by the increased standard 
of health among women, the rational clothing and 
healthy exercise. When the condition of dispro- 
portion began to receive attention it was realised 
that the relation between the foetal head and the 
mother’s pelvis was the point at issue, and that a 
woman with very small measurements was as 
capable of delivering herself of a small baby as 
the woman with big measurements was capable 
of producing a big baby; conversely, because a 
woman’s measurements were satisfactory she was 
not exempt from disproportion. Malpresentation, 
such as occipito-posterior, or post-maturity may 
be the cause in these cases, and the latter very 
frequently is. 
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Recent Advances in Midwifery— Contd. 


Post- maturity 


As yet very few English-speaking obstetricians 
have thrown any light on the subject of post- 
maturity. The general feeling is that the more 
elderly primipara is more likely to go beyond term 
than the young primipara, and for that reason 
the elderly primipara should be started in labour 
about the date on which she was calculating she 
would be at term. This is not necessary in cases 
where the head is already through the brim. It 
should be a culpable offence for a doctor or a 
midwife to allow a patient to go bevond her time, 
because of the hard, non-moulding properties of 
the post-mature head, and also the risk of intra- 
cranial haemorrhage with death of the foetus. 


Work is now being done on the endocrine theory 
of the duration of pregnancy and the onset of 
labour, the theory being that excessive activity 
of the hormones from the corpus luteum may 
delay the onset of labour. 


Breech Deliveries 

A word or two about breech deliveries. We 
believed a few years ago that every breech should, 
if possible, be converted into a vertex. With this 
end in view external versions were done, at 
lirst without an anaesthetic; if the abdominal 
muscles failed to relax a second attempt was 
made under anaesthesia, and only where the 
foetus at this effort failed to be turned was the 
presentation left as a breech. 

Failure was generally due to one of three 
(1) Through lack of sufficient liquor. 
(2) Because of extended limbs. (3) Because the 
breech was already fixed or fixing. 


causes : 


But the possibility of risks being attached to 
the operation of version was completely ignored. 
Because of these risks, and because of the safer 
modern technique of breech delivery, version 
has, in breech cases, rather fallen into disfavour. 
There was the risk of twisting the cord round the 
neck of the foetus. On various occasions, because 
of an irregular foetal heart-beat after version, 
one has been inclined to revert to a breech again, 
and this has at times been necessary. There was 
also the risk of a prolapsed cord—a condition 
which in breech cases presents less difficulty, 
because there is not the same hard pressure as 
that caused by the head. 

Then we have read of the risk of rupturing the 
uterus in doing version, and doubtless in cases of 
diminished liquor this is true, especially if force 
is brought to bear and if the foetus is extended. 
rhe risk, too, of separating the placenta must be 
borne in mind. 

Che days of hasty breech delivery are happily 
at an end. Most of us can remember the feverish 
haste with which a breech used to be delivered, 
and the importance laid on the necessity of 


wrapping the breech of the child—the minute it 
was possible—in a hot towel. The idea that the 
child inspired, and was liable to drown itself, as 
it were, is completely discarded, and we know 
now that the child cannot possibly inspire till 
air has reached its respiratory passages from the 
outside world, which is impossible with the head 
still above the brim and the birth canal all round 
in close contact with the child’s trunk. 

That the high mortality rate in breech cases 
was almost wholly due to this unintelligent and 
unnecessary haste there is now no doubt, as with 


improved technique and slower delivery the 
mortality rate in these cases has materially 
diminished. 


Cesarean Section 

As the subject of Caesarean section scarcely 
comes within out scope I only intend to state that 
the advent of the lower segment section has put 
into our hands an instrument of undoubted value. 
Formerly many cases seemed hopeless from the 
point of view of producing a live child—the 
birth canal was already infected from manipulation 
and interference, delivery by that route was 
impossible unless at the expense of the child, and 
delivery by the abdominal route was risking an 
extensive infection. I refer to such cases as failed 
forceps, disproportion through any of the causes 
before mentioned, and in some instances cases ot 
placenta praevia. Now one can section a case 
through the lower segment with much less risk 
of infection, chance of intra-abdominal 
adhesions, less haemorrhage during the operation 
from the lower segment incision, and _ better 
opportunity of accurate suture apposition. 


less 


‘Further, it would appear from results that there is 


less risk of subsequent rupture of the uterus in 
cases where the lower route has been chosen. 


Puerperal Sepsis 


The subject of puerperal sepsis is too wide to 
include in a paper of this sort, but the treatment of 
the norma! puerperium is worthy of our considera- 
tion. I often think the first bold spirits who, 
having the strength of their convictions, made 
their patients sit bolt upright during the wholeoft 
their puerperium, gave ordinary diet practically 
from the hour of delivery, and allowed their 
patients up within the first week must have been 
considered fanatics of the first water. But there 
again results tell, and now in this country there 
is uniform conduct on the lines I have men- 
tioned. The puerperal patient is not treated as 
an invalid; indeed, in up-to-date places, she is 
made to do bed exercises almost immediately 
after delivery—at least after her first sleep. She 
is required to wash herself, and is encouraged 
to move about as much as is possible in bed. 

There is practically never any indication for a 
patient to be nursed in a recumbent posture, and 
we find that with the upright position the lochia 








814 








a 


———— 


THE NURSING TIMES—SEPT. 8, 193+. 





finds easy outlet, and the uterus tends to involute 
to its normal anterior, anti-flexed position. The 
early getting up of patients helps also in these 
respects, besides keeping the body musculature 
in good tone, and Buist (of side pad fame) holds 
that it prevents such conditions as phlebitis and 
pulmonary embolism. In the school where he 
taught, patients get up on their third day. 

Most clinics nowadays make a post-natal visit 
compulsory. In this way retroversions are 
discovered and corrected, vaginal discharges are 
treated, and the obstetrician satisfies himself 
that labour has had no ill effects on his patient. 
Six weeks after delivery seems a suitable time to 
make this examination. 

I have only skimmed the surface of this subject; 
as I said at the outset, we have to keep open 
minds and keep ourselves abreast of the times. 
What was good enough for our grandmothers is 
not good enough for our children. 


Kent County Council Post Certificate 


Course for Midwives 
T'e Kent County Council will hold their eleventh 


post-certificate course for midwives at the 
Sessions House, Maidstone, from October | to 5, as 
follows : 


Monday, October 7. 

2.30 to 3.30 p.m., demonstration of remedial exercises 
suitable for mothers during pregnancy, labour, and 
puerperium, by Miss M. Randell, sister-in-charge, Massage 
Department, St. Thomas’s Hospital, S.W.1, assisted by 
Miss Margaret Morris, C.S.M.M.G 

2.30 to 3.30 p.m., * ante-natal demonstration. 

4.0 to 5.0 p.m., lecture on “ Stillbirths—Causation, 
Pathology and Prevention,”’ by Dr. A. J. Wrigley 

6.30 to 7.30 p.m., lecture on ‘‘ Diseases of the Blood 
in Infancy and Childhood,” by Dr. R. Lightwood. 
Tuesday, October 2. 

2.30 to 3.30 p.m., demonstration of remedial exercises 
suitable for mothers during pregnancy, labour and 
puerperium, by Miss M. Randell, assisted by Miss Margaret 
Morris. 

2.30 to 3.30 p.m., * ante-natal demonstration. 

2.45 p.m., visit to County Bacteriological Laboratory, 
where demonstrations will be given. Admission will be 
by ticket, to be obtained from the clerk at the course, and 
the number will be limited. 

4.0 to 5.0 p.m., lecture on ‘ Toxaemia in the later 
Stages of Pregnancy,”’ by G. F. Gibberd, Esq. 

6.30 to 7.30 p.m., lecture on “ The Early Recognition 
of Deformities in Infants,”’ by A. L. Moreton, Esq. 

We dnesday, October 3 

2.30 to 3.30 p.m., * ante-natal demonstration. 

2.30 to 3.30 p.m., lecture on ‘‘ Nursing of Pneumonia,”’ 
by Miss V. M. Paffard, sister tutor, West Kent General 
Hospital, Maidstone 

4.0 to 5.0 p.m., lecture on “ Haemorrhages of Preg- 
nancy and Labour,” by L. C. Rivett, Esq. 

6.30 to 7.30 p.m., lecture on “‘ Mental Changes during 
Pregnancy, Labour and Puerperium,”” by Dr. H 
Yellowlees. 

Thursday, October 4. 

2.30 to 3.30 p.m., lecture on ‘‘ Care of Normal Feet, 
by Miss H. S. Angove, sister-in-charge, Massage Depart- 
ment, Guy’s Hospital, S.E.1. 

2.30 to 3.30 p.m., * ante-natal demonstration. 

2.45 p.m., visit to County Bacteriological Laboratory 
(see above). 

4.0 to 5.0 p.m., lecture on ‘“‘ Prolonged Labour,”’ by Dr. 
F. W. Roques. 

6.30 to 7.30 p.m., lecture on “‘ Natural Pregnancy and 
Childbirth,”” by Dr. G. Dick Read. 


” 


Friday, October 5. 

2.30 to 3.30 p.m., lecture on ‘“ Care of the Feet—Com- 
mon Disabilities,’ by Miss H. S. Angove. 

2.30 to 3.30 p.m., * ante-natal demonstration. 

4.0 to 5.0 p.m., lecture on ‘‘ Growths and Abnormali 
ties of the Birth Canal Complicating Pregnancy, Labour 
and Puerperium,” by Dr. A. M. Johns. 

6.30 to 7.30 p.m., lecture on “‘ Research in Puerperal 
Infections,’’ by Leonard Colebrook, Esq. 


Further Details 


* The ante-natal demonstrations, which are marked 
by an asterisk, will be given by the lecturer of the after- 
noon. Midwives will not be allowed to palpate at these 
demonstrations. The lectures will take place at the Sess- 
ions House. Teas will be provided each day, free of 
charge, and musical programmes will be arranged 
during the tea intervals. For further particulars apply 
to the county medical officer, Sessions House, Maidstone 


Instruction Course for Midwife- 
Teachers at Newcastle 


A course of instruction in preparation for the Midwife- 
Teachers’ Examination will be held at the University of 
Durham College of Medicine, Northumberland Road, 
Newcastle-upon-Tyne, and the Princess Mary Maternity 
Hospital, from October, 1934, to April, -1935. The fee 
for the course will be nine guineas, payable in advance to 
the registrar, College of Medicine, by two instalments 
viz., five guineas on or before October 1, 1934, and four 
guineas on January 1, 1935. 

The examination is held in London, and particulars can 
be obtained on application to the secretary, Central 
Midwives Board, 1, Queen Anne’s Gate Buildings, London, 
S.W.1 

The syllabus will be arranged as follows :—Anatomy 
(Professor R. B. Green); physiology (Professor D. Burns) ; 
obstetrics and post-natal care (Dr. E. Farquhar Murray 
and Mr. H. Harvey Evers); general hygiene and practical 
clinical teaching (Dr. Mabel Campbell); the baby (Dr 
Glen Davison) ; social science and public health legislation 
(Dr. J. A. Charles and Dr. A. F. G. Spinks); pathological 
and general (Mr. Frank Stabler and Mr. William Hunter) ; 
principles of teaching (Professor J. H. Nicholson). 

Applications for the course should be made to the 
registrar, University of Durham College of Medicine, 
Northumberland Road, Newcastle-upon-Tyne, 1. 


Insect Bites, Iodine—and Sepsis 


All my cases of septic insect bites have been “ first- 
aided ’’ with iodine. One had commencing erysipelas 
when first seen four days after the bite—the patient died 
from septicaemia. I feel sure iodine ought not to be 
applied to insect bites.— Dr. T. M. Cuthbert (Gidea Park ). 
“The British Medical Journal.” 


A Baby Bag 


The Kamella Baby Bag (10s. 6d. to 31s. 9d., from 
Kamella Woollen Company, Imperial Buildings, Bolton 
Road, Bradford, Yorks) has been tested for us by the 
superintendent of a welfare centre during the last three 
months. She recommends it for use in day nurseries or 
private houses as being cosy, well made and thoroughly 
practical for babies who are used to sleeping in the 
day time. 

So far as a welfare centre such as hers is concerned, 
however, the fact that the bag is loose and that a child 
can stand up in it is a disadvantage. Most of the toddlers 
at her centre are underweight and suffering from mis- 
management,and they have never been trained to sleep 
in the day time, so they must be most firmly tucked up 
to induce them to do so. If they were put into a bag and 
then tucked up they would, she thinks, be too hot. For 
‘“ home "’ babies she considers the bags excellent. 
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in the Edinburgh inter-h »spital tennis tourna- 
leg Nursing announcement last week). 
House (standing), Misses Briggs and 
spital, Misses Farish and Carson, 

the victors 


Coming Events 


St. Leonard's Hospital, Shoreditch. 


The Sports Club 
will hold its annual swimming gala at Pitfield Street 
baths, on October | at 8.30 p.m. 


Midwifery Teachers’ Group for Manchester and District. 

Che next meeting will be held at Sunlight House on 
September 12 at 5 p.m 

St. Stephen’s Hospital, S.W.10.—Prize-giving and re- 
union on Tuesday, September 25, at 2.45 p.m. Matron 
will be pleased to welcome any past members of the staff. 


Midwives‘ Institute, London Division No. 3.—Lecture 
by G. F. Gibberd, Esq., M.D., F.R.C.S., at Guy’s Hospital 
on Wednesday, September 19, at 5.15 p.m. All midwives 
practising in south east London are cordially invited to 
attend 


St. Giles’ Hospital, Camberwell.—Nurses’ ninth annual 
swimming gala at Camberwell Baths on Thursday, 
September 27, at 7 p.m. .An event of interest will be the 
competition for the Wamsley Cup, open to teams of 
nurses from county and county borough hospitals. 


St. Mary’s Hospital, W.2. 
a sale of work in aid of their new home 
Hall, Sussex Gardens, Lancaster Gate, 
and Saturday, September 28 and 29. Matron will be 
pleased to welcome old St. Mary’s nurses on these days, 
and will gratefully acknowledge any gifts for the sale. 

Morley College for Working Men and Women.— 
Students will be enrolled from September 10 to 14, and 
classes will begin on September 17. The aim of the college, 
which has now over 3,000 students on its roll, is to give, 
every evening, instruction in subjects in which men and 
women are interested for their own sakes. No classes 
in technical or commercial subjects are held; the college is 
non-political and non-sectarian. For full details and 
prospectus apply to the secretary, 61, Westminster Bridge 
Road, S.E.1. 


The nursing staff are holding 
in St. James’ 
W.2, on Friday 


News in Brief 


A New Nurses’ Home in Lincolnshire 


THE new nurses’ home of the Spalding Johnson Hospital 
was formally opened on August 30. The new premises, 
which are of Georgian design, are especially welcome, as 
they will relieve the overcrowding in the hospital. 


L.C.C. Nurses’ Success 


L.C.C. NuRSES have been most successful in the final 
State examinations held in May, 1934. Out of 238 
candidates entered from the Council’s general hospitals, 
192, or about eighty per cent, were successful—a higher 
rate than that of successful candidates to entrants in the 
whole country, which was 67.6 per cent. 


Twenty Books for Twenty-five Years 

In gratitude for the nursing he received at the Hert- 
ford County Hospital after a severe motor accident, 
Mr. H. W. Benjafield has handed a cheque for £100 to 
the senior physician for the use of the nurses. The money 
is to be spent in enabling them to obtain books from 
Boots’ Booklovers’ Library, where they will be entitled to 
take out twenty volumes at a time for twenty-five years. 


Founder of a Great Hospitai 

Dr. Rupotr BoLitinG TEUSLER, a cousin of Mrs. 
Woodrow Wilson, and founder in 1900 of the great St. 
Luke’s International Hospital at Tokyo, passed away 
in the hospital on August 10. Dr. Teusler did much to 
raise the status of the nursing profession in Japan, while 
he was also a pioneer with regard to children’s clinics and 
the provision of visiting nurses in poor districts. 


An August Prize-giving 

THERE is something to be said for the decision of the 
Royal Berkshire Hospital to hold its annual nurses’ 
reunion and prize-giving at the end of August. The event 
is not crowded out by a long list of rival engagements, 
gardens are still gay, and those people who are free to 
come make the most of a pleasant function. The reunion 
took place on August 30, and the prizes were presented 
by Mrs. Charles Palmer. 


Glasgow's Midwifery Professor 

Tne King has approved the appointment of S. J. 
Cameron, M.B., F.R.F.P.S., F.C.O.G., as Regius Professor 
of Midwifery at Glasgow University in succession to 
Professor J. M. Munro Kerr, whose predecessor was 
Dr. Cameron’s father. The present professor has done 
notable research work in gynaecology and obstetrics, the 
results of his investigations having been published all over 
Europe 


Memories of the Great Plague 

Every year the village of Eyam commemorates the 
heroism of some three hundred villagers who, being 
stricken with the plague in 1665, voluntarily isolated 
themselves from the outside world until the virulence of 
the infection had burnt itself out. Only one in six of 
these unfortunate folk survived, but their act of self- 
abnegation, under the leadership of their then rector, 
has been honoured by an annual service for many years. 
Thousands of people heard the simple story on August 26, 
and a collection was made at the time in aid of the Eyam 
District Nursing Association. 


Nurses and Municipal Votes 

THE question was raised at the Conway Guild Hall on 
August 28 of whether hospital nurses were entitled to 
municipal votes in their hospital area. According to 
provisions quoted from the Representation of the People 
Act, a “ lodger’”’ only qualifies as a voting tenant if the 
room he occupies is let to him unfurnished, whereas the 
rooms of the nurses and other institutional employees 
are furnished for them. The claims of four such nurses 
for inclusion in the voters’ list were, however, allowed 
as service voters, subject to the regulations as to period of 
service having been complied with, but there is a possibility 
that the matter will not be allowed to rest there. 
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Hortham 
Girls’ Camp 


A group of staff and patients from Hortham 
Colony for mental defectives outside one of the 
bell tents at Brean Down, where they enjoyed 
an open air holiday. 


T was my privilege, as sister-in-charge, to accom- 
pany a party of fifty female patients and three 
members of the staff from Hortham Colony for a 
short open-air holiday at Brean Down, near Weston- 
super-Mare, where we occupied the Junior Occupational 
Committee’s camp. We travelled down by motor coach 
and were warmly welcomed on our arrival by the camp 
superintendent and the domestic mistress. 
The camp was situated in a large field adjoining a 
farmhouse, and within easy distance of the beach. It 

consisted of ten bell tents for sleeping, a large marquee, 
pear for meals, a washing hut, two kitchen huts and 
one large recreation hut. The recreation hut was par- 
titioned off to form an office and surgery; where minor 
ailments were attended to. Each tent was provided 
with floor boards. 

The patients, who were responsible for their own 

belongings, were also issued with four blankets, a 
pillow and a ground sheet apiece, and each morning 





Patients collecting material for the huge camp fire on the 
day before the camp broke up. 


a | 





* 
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there was great competition between the tents to see 
which was the cleanest and tidiest for inspection. The 
domestic duties incidental to camp life were mostly 
performed by the patients themselves, helped and 
supervised by the staff. 

And what appetites we all had! What with the 
games, the bathing and the invigorating air we were 
always hungry and did ample justice to the good meals 
provided. Milk, butter and eggs were supplied every 
day straight from the farm. 

The camp flew its own flag, and the patients used to 
take turns at hoisting it for the day and lowering it at 
sundown. Everybody enjoyed the bathing and rambles, 
and there were also shopping expeditions—the camp is 
quite near to Weston and Burnham-on-Sea, and buses 
run every half-hour—and the pattents were anxious to 
buy “rock” and presents for friends left behind at the 
Colony. In case of rain indoor games were provided 
in the recreation hut, but we had splendid weather all 
the time, and only one wet night, when the tents stood 
the test well. 

Though we took great care to maintain a good and 
orderly camp we did not forget that this was a holiday 
for the girls, and so the discipline was not too strict. 
When it was time to go back to Hortham we built a 
huge camp fire, round which patients and staff gathered 
for community singing. During the singing biscuits 
and cocoa were handed round by the staff. Finally 
the camp broke up, and, happy and smiling, patients 
and staff boarded their motor coaches en route for the 
Colony. All arrived back sunburnt and eager to des- 
cribe their holiday and the good fun they had had. 

Brean Down, where the camp is situated, is quite a 
famous place, and the history of Brean dates back to 
very early days. It is said that when hard pressed by 
the Danes King Alfred sought refuge in a fisherman’s 
hut there. The Romans used the place as a military 
outpost, but to-day their fort serves as a tea-room for 
visitors. Brean Down is now an official bird sanctuary; 
it was from here that Signor Marconi sent his first 
wireless message across the sea to Flatholm. aw 

G.G.W. 
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The Eye, Ear 
for Shropshire and Wales 


black 
other 
streets; the pile of the 
and, 
girt with gardens, trees and the buildings of the famous 


and white houses leaning 
across narrow, jumbled 
Abbey dominating the 
winding its way past old walls, past banks 


ICTURESQUE 
towards each 
town 
school, the noble Severn; these are the features that 
etch themselves into the mind on a visit to Shrewsbury 
\ College of Nursing member, one morning 
from the old world market where the fishmongers 
were all agog about a shark just caught and brought 
in. decided to explore the hospitals 


A Hospital for the “ Really Poor” 


Climbing St. John’s Hill with its frontage of dignified 
early Georgian houses, she found at the top a tail 
corner building. The Eye, Ear and Throat Hospital 
for Shropshire and Wales was established as a dis- 
pensary in 1818 “ for the relief of the really poor and 
destitute.” Free treatment continues to this day in 
spite of financial crises. That the hospital can still be 
maintained successfully is due partly to the support of 


issuing 


a large circle of subscribers in Shropshire and Wales, 
and partly, as the committee gratefully own, to the 
economy and initiative of its medical staff, and of 


Miss Edith Gill, who has grown up with the hospital 
from probationer days and has been its matron since 
1916. Miss Gill knows to a nicety the right psycho- 
logical moment for pressing a need, and the least 
expensive suggestions for supplying it. 

In the roomy and spotless kitchen regions down- 
stairs Matron pointed out to the College member a 
fine, new Frigidaire, a recent present to the hospital 
In a neighbouring store room were shelves cleared 
ready for the spoils of Pound Day, just due. Matron 
also exhibited her preserved eggs, her electrical labour- 
saving appliances, also her sterilising room and boiler 
house for both domestic and radiator heating 

The College member was delighted with the theatre 
on the upper floor, with its new shadowless lamp given 
by the carnival committee—and who would miss a 





A model of the Eye, 
Ear and Throat 
Hospital fo 
Shropshire and 
Wales made in con- 
fectionery by a chef 
who 
patient. 

[ Saronie. 


wads once ‘ 


and ‘Throat Hospital 


Shrewsbury carnival ? The operating table with its 
Sorbo mattress is a copy of a continental table, made 
locally; the senior surgeon, Dr. Anderson, had it 
shaped into a sort of waist to give him the best position 
for operating. The annexes are very complete, and 
all electrical connections, for diathermy and so forth, 
are carefully enclosed in a _ glass-fronted cupboard 
for safety. 

A propes of switches, it was pointed out to the 
College member that in all the wards, public as well as 
private, there was plugging for the warming of electric 
eye pads as well as for wireless. Wireless was every- 


where, and all bed tables were fitted with domes of 
silence. 
The fifty-four patients are distributed among a 


considerable number of not very large but very cosy 
wards 

‘“‘ Twelve-and-six, these green and white tiled table: 
cost,” mentioned Matron. “We bought them for all 
the wards from the Berrington War Hospital when it 
closed down.” 

She led the way into the ophthalmia neonatorum 
wing with its chromium plated, warmed towel rails in 
the annexes. 

“Empty, you see, just now. But we do get cases 
still. There was a soldiers’ camp at Oswestry. 
Now, what about this for a good idea ?” 


Protection for Passers-by 

They had entered the children’s ward, gay and bright, 
with a dado of little Dutch boys and girls on the walls, 
and a glass door on to a solarium. Here an extra 
high railing has frustrated an urge to climb up and 
spit on the heads of the passers-by. The children’s 
low round table has a top of black and white lino, the 
squares very useful for games. And it allows for 
spills without tears. 

“Another good idea,” said the College member. 
“Are they really bath towelling ?” She pinched up in 
her fingers the brightly striped cot quilt over a little 
pale, sleeping “ mastoid.” 
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Matron nodded. “And you can’t believe how con- 
venient. By the way, our children have sand-pits in 
the garden; such a joy.” 

Princess Mary, a reminder of a Royal visit in 
1926, was a cheery, thirteen-bedded ward, with piano, 
homely armchairs and a buzz of conversation, as well 
is a slight halo of smoke. Nearby was a dressing- 
oom where rows of pegs held the coats and hats of 
ip patients. 

Besides the operating unit, artificial sunlight room 
ind private wards, the upper floor accommodates 
Matron’s and the house surgeon’s pleasant flats and 
ihe night nurses’ quarters. Matron and the College 
member were at one on the joys of sleeping out. But 
vhat a super-view from Matron’s balcony—green 
awns, trees, the winding river, the old school 


A Real “ Home” for Nurses 


The nurses’ home, a converted private house, is 
reached from the hospital by a covered way. The 
bedrooms, nurses’ maids’ and all, have dull red lino 
floor coverings, and furniture painted in a shade of 


deep, soft blue. The lighting arrangement, to allow 
‘tf reading in bed, is the thought of a truly kind 
matron. Hot and cold water is laid on. One room 


had an Adam mantlepiece, there was the jolliest little 
id-fas! «ed wallpaper in the countrified bathroom, 
and a “y fire-escape was to be seen curled en its 
hook 1*ar a landing window 

““T have ten nurses and a sister,” said Matron, as 
the two went downstairs, “and they seem very happy.” 
They have a delightful sitting-room on the ground 
floor of the hospital. It looks out on to a wide garden 
with an aviary, where a row of budgerigars sit, heads 
together, in intimate gossip. Framed railway posters 
1f British beauty spots hung on the walls, donated to 
the enterprising Miss Gill, who “ just asked.” (Travel- 
ling is one of her dearest hobbies.) The semi-grand 
piano, she said, was very hard worked 


A Time-saving Device 
Returned to the ground floor, there was a great deal 
to see in out-patients. The College member was shown 
the patient’s little itinerary. First he receives his case 
sheet, which is enclosed in a stout, Rexine-covered 


A vizw of the cheer- 
ful and comfortable 
male ward. 


folder. The Rexine is in various colours and numbered 
on the outside. It can then be seen at once to which 
of the surgeons the patient belongs and the order of 
his arrival. The case sheets are also in colour, white 
for eye cases, buff for throat and yellow for ears. On 
entering the surgeon’s room the patient finds two long 
forms placed back to back ; patients with red folders 
sit on one side, those with green sit on the other. 
These simple devices save an immense amount of 
clerical work—perhaps a clerk ? 

So the pilgrim progresses to the consulting room, 
from thence to the refractionist’s, and then to the dark 
room, or to the dressing-rooms (curtained into cubicles). 
His journey’s end is in the dispensary, prescription in 
hand. 

Just step with him into the consulting room, where 
three surgeons work 


The Immovable Chair 

‘Sit down, please.” The patient lays a hand on the 
back of a chair to pull it out. He looks up astonished 
It does not move—for the very good reason that a 
56 lb. weight is tethering it to the position where the 
surgeon can best examine him. And yet the chair can 
easily be moved when the floor is being polished. 
Praktische! And so are three little ingenuities in the 
dark rooms—curtains, not doors, to avoid bumps; a 
white chair, for which the patient, coming in from the 
light, may steer; and a deep, wide groove along the 
front of the shelves to prevent objects which have been 
laid down from rolling away into dark corners. And 
is this a discarded mator steering wheel for manipu 
lating the giant magnet? It is, and most efficient. 
Instrument dishes and receivers are of Pyrex ware, 
easily sterilisable. 

From, Matron’s office, where a_ thoughtful* Polly 
swings in his cage, the College member was taken to 
Matron’s. sitting-room and shown some really good 
‘pieces”’ picked up in Shrewsbury back streets—“ All 
for my cottage when I retire.” Matron has a collector’s 
eye. 

At all events Miss Gill’s vigorous cultivation of 
spare time hobbies must have its influence in making her 
a very kind and human matron, for her nurses stay 


A.H.M. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses. We are not necessarily in agree- 
ment with the opinions expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. 


The Forty-eight Hour Week 


As a one-time probationer I am surprised that no move 
is apparently being made to initiate a universal forty-eight 
hour week in hospital. Continuous concentration on one 
particular type of work, no matter how noble that work, 
leads to physical and mental fatigue and consequent 
ill-health, many nurses having to give up all hope of 
continuing in the profession, even though they are 
temperamentally fitted for it. 

rhe majority of nurses, too, display a startling lack of 
interest in happenings outside their work. From my own 
experience and observation I find this is due only to the 
constant long hours, with no time for mental relaxation. 
Many a junior concludes that she is apparently in hospital 
to train as a charwoman, and not as a nurse. 

Shorter working hours, time for study and healthy 
recreation would attract the well educated woman who is 
really drawn to the nursing profession, but recognises that 
she could not “stay the course”’ under the present 
system. 

Mentally alert, and therefore happier, nurses would have 
a good psychological effect on their patients. As a 
shorter working week for nurses is so important, it is 
strange that no organised body is working towards that 
end. 

K. ROSENBERG. 

[The College of Nursing recommendation of a 56-hour 
week spread over a fortnight is being increasingly adopted 
by hospitals which formerly worked far longer hours.—Eb.] 


Where Are the Unemployed ? 

I read with great interest the article ‘“‘ Nursing and 
Unemployment’ in a recent issue of The Nursing 
Times, and should like to publish my own experience 
on the subject. 

My friend and I have a small first class surgical nursing 
home and we recently advertised for a State registered 
nurse with certificate of the Central Midwives Board, 
offering a salary of £75 per annum. After advertising 
for two weeks we received applications from two nurses 
for the post. Upon writing to matrons on whose staffs 
they had recently been for the usual testimonials, we 
received very indifferent reports about both applicants 
—in fact, in one instance we were advised not to engage 
the nurse in question, 

My friend and I are both State registered nurses and 
members of the College of Nursing. Naturally when we 
started a nursing home we were determined to engage 
only State registered nurses, but if we cannot get them 
what are we to do? 

Quite frankly we are both thinking of seeking in the 
ranks of nurses who, unfortunately, have failed to pass 
the State examinations and therefore are not honoured 
by the letters S.R.N. Speaking as a one-time nursing 
sister of one of our largest provincial training schools, I 
do not agree with “‘ Idealist ’’ when she writes that “‘ the 
kind of woman usually met with in nursing homes as 
assistant nurse is one who has been rejected as unfit for 
training by some training school.” 

In these modern days of preliminary training schools 
would-be members of the nursing profession are subjected 
to severe tests, and those women who are considered 
unsuitable rarely proceed farther than the preliminary 
training school. Surely with such very scanty knowledge 
no nursing post would be open to them, 

From my own experience there ave nurses working 
in nursing homes (rea/ nurses in the truest sense of the 
word, in that they possesssympathy, tact and that inborn 


sense of what real nursing is—a sense that no text-book 
or lecturer can possibly teach) who have failed to satisfy 
the State examiners in spite of the fact that they have 
worked very hard and studied very hard to do so. This 
does not, by any means, apply to all who fail to pass 
the State examinations, but it undoubtedly does apply 
to many. 

Examinations do not produce “the perfect nurse.”’ 
Why not then use some of the excellent nursing material 
—nurses who, unfortunately, have not the intellectual 
power to pass the State examinations? “Idealist” 
asks if the time will ever come when the higher posts will 
have to be qualified for by examination ? To me such 
a condition would mean that all the higher posts would be 
held by highly intellectual people. From my own exper- 
ience intellectual nurses who shine at all examinations 
do not always possess real nursing talent. 

I should be interested to hear if matrons of other 
nursing homes have difficulty in procuring State registered 
nurses for their staff, and if so how they are meeting the 
difficulty 

The accounts of the shortage of work amongst trained 
nurses appear to me ludicrous. Surely if anyone is 
anxious for work there is work to be done and appoint- 
ments to be gained by all trained members of our 
profession. 

All cannot hope to fill the higher posts, but if a nurse 
is a true nurse and loves her work she will not aim at 
administrative posts, for those who have held such posts 
know there is very little scope for nursing on any adminis- 
trative staff. I should like to see a friendly co-operation 
between training schools and nursing homes and a system 
whereby State registered nurses could leave their training 
schools and perhaps benefit by having to nurse the indiv- 
idual patient—as one certainly has to do in private 
nursing. 


An Open Mind 


The letter from Miss Baggallay in this week’s Nursing 
Times makes me wonder when nurses are going to cease 
playing at ostriches. True, anyone can buy the journal 
for 2d., but the lay public in need of information on 
birth control for not too honest a purpose can get it 
for nothing, and our attitude to the subject keeps 
these unsavoury avenues of information open. Trained 
nurses in general would receive a first-class shock if 
they could be made to understand how much knowledge 
even youngsters of a certain class have of contraceptives, 
abortifacients and so on. Nurses should discuss the 
subject openly and easily and so be in a position to remove 
the fascination of pruriency. 

As to whether birth control is desirable or not, I have an 
open mind, but can anyone tell me whether it is worse 
to stop a life from coming to fulfilment before it has any 
existence, or slaughtering it at manhood because an 
overpopulated nation must fight for new territory ? 

I would like to read many more articles and arguments 
on the subject. 


S.R.N., CERTIFIED MIDWIFE. 


COLLEGE MEMBER 6355. 
(This correspondence is now closed.—ED.) 


A Kind Offer 


Miss F. Gofton-Salmond, of 1, Somerville Gardens, 
Tunbridge Wells, a College member, writes to tell us 
that she is going abroad and would like some district 
nurse to have her bicycle. The bicycle, she says, is far 
from new, but is still good for a time, and if the nurse 
would care to have it and will pay carriage it will be sent 
to her. 
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Off the Beaten Track in Brittany 


O many nurses have 
iS to travel about Eng- 
Jand in the course 
of their work that, when 
the holiday of the year 
comes, there is nothing 
like a continental holiday. 
The complete change of 
food, customs, scenery 
and language provides 
the mental and physical 
stimulus we need to bring 
out the best in us for 
another year. 


The lesser known parts 
of Brittany afford a 
reasonable holiday abroad 
without the burden of an 
expensive fare and long 
night journey. Some 
miles south of Brest on 
the Finistere coast, situa- 
ted on the Bay of Douar- 
nenez, is the perfect little 
A glimpse of the Pardon pro- fishing village of Morgat. 
cession at Chateleau, showing the [t jis bounded on the 
elaborate dresses and banners. right by pine woods where 
one can wander indefinitely amongst the heather, con- 
tinually gaining glimpses of a “‘ Reckitts blue ”’ sea and of 
the country on the other side of the bay. The bay itself 
is large and sandy, and there are interesting grottoes near 
by which can be explored by motor boat. To the left are 
the magnificent cliffs, and these can be followed for miles, 
for the coast scenery is very fine and each half mile seems 
more beautiful than the last. 


Morgat is essentially a resort for French people. 
English is hardly spoken, but one can get on very well 
with the “ school-French’’ which most of us possess. 
The people are fisher folk and their cottages surround the 
miniature harbour. The men all wear most attractive 
rust-coloured suits; their wives, who are always ready for 
a chat, sit or stand at their open doors knitting and making 
lace. One is impressed by the seraphic contentment of 
their faces. 


Amusements as such do not exist. One of the evening 
excitements is to watch the fishermen getting ready to 
put off for the night. They come down to the harbour 
laden with enormous loaves of bread, bottles of wine, and 
vegetables—the latter to be made into soup on board ship. 

Sardine fishing is the great 
industry, and the pale blue 
nets of the fishing fleet are 
a sight which attracts many 
artists to the district. 

There are very interesting 
places to be visited; Con- 
carneau (especially on a féte 
day, when the variety of 
Breton costumes must be 
seen to be believed), Quimper, 
the Venice of France, and 
Carnac with its famous mega- 
lithic monuments, are all 
worth seeing. A Pardon 
should not be missed. The 
procession is a never-to-be- 
forgotten sight, with the mar- 
vellous banners and _ the 
elevated figure of the particu- 
lar saint who is being com- 
memorated; those _ taking 





expensive garments of white satin, covered with spangles. 
These ancient Feasts of the Dead are of deep religious 
significance for all who take part, and it is not until the 
evening that the people relax to enjoy their simple 
festivities. 

The best way to reach Morgat is via St. Malo, and it is a 
good plan to spend two or three days there en route, and 
visit Mont St. Michel, Dinan and such places, and enjoy 
the open air cinemas in the place or square at night. These 
cinemas are run by the different cafés, where sixpence 
buys a cup of coffee and a seat for the whole performance. 

If there are three or four in the party it costs only a 
few shillings extra to engage a car to Morgat from St. 
Malo. The drive occupies about eight hours, including a 
stop for lunch and tea, and is a very interesting way of 
seeing the country. Otherwise go by rail to Brest, thence 
by ferry to Le Fret, and on by motor-bus to Morgat. 

In St. Malo, the H6tel Central-Benoit is very good 
and central; the Jacques Cartier. is exceptionally 
good and is about four minutes by tram from the town. 
In Morgat the Hotel Hervé is good, and almost entirely 
frequented by French people. It is always advisable to 
write to French hotels and make terms before going. 
We were away a month, our expenses were very 
reasonable, and we returned like giants refreshed. 

G.L.B. 


Breton Celebrations in Canada 


As we go to press Canada’s ten day programme of 
festivities to celebrate the fourth centenary of the landing 
of Jacques Cartier, the intrepid Breton sailor, comes to an 
end. Cartier, who, with a small band of fellow adven- 
turers, put off in two little ships from his native port of 
St. Malo in 1534, reached Newfoundland and then sailed 
round to the Gulf of St. Lawrence and claimed all the 
land for the King of France. He returned again in 1536 
and pushed on up the St. Lawrence to what is now 
Quebec, finally reaching Montreal. 

Among the official guests who attended the celebrations 
and paid homage to the famous Breton were Admiral 
of the Fleet Sir Roger Keyes and Mr. H. A. L. Fisher, who 
represented the British Government. A number of 
visitors from Normandy and Brittany wore their 
picturesque national costumes, and Breton folk dancing 
was included in the festivities, which have been held in 
turn in all the great Canadian cities. Cartier sailed to 
Canada four times in his life time, and then settled down 
very modestly in his native town of St. Malo, where his 
name is held in great honour.—Eb. 








part in the procession wear Left: the fishing fleet in the harbour at Morgat. Right: one of the old village wells, 


the most elaborate and 


from which the 


Breton women stil draw their water 
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HAT a pity so many members of our Birkenhead, 
Wallasey and Wirral Branch were unable to 
accept Miss Hughes’ kind invitation to visit the 


Liverpool Open Air Hospital for Children at 
on August 25. Such a place of flowers and long vistas it is, 
beginning with the door into the garden, which Jooks out 
on to a long strip of grass, flanked by a glorious herbaceous 
border and deep green hedge. It reminded some of us 
of that lovely view of the Long Walk at Versailles. This 
hospital faces the sea to the north, the Welsh Hills to the 
south, and so bright was the weather that day that even 
Llandudno could be seen in the distance. 

First we were taken to the boys’ ward, where it was hard 
to believe that some of the patients had been in splints 
for over a year. Yet there was not a sign of weariness or 
boredom; all looked the picture of health and happiness, 
their young bodies tanned a lovely brown—with the 
exception of one lad who, to Sister's (feigned) annoyance 
simply refused to tan! We then turned our attention to 


Leasowe 


modern methods of treatment for stiffened joints, and’ 


Sister showed us how wedges of wood were pushed under 
the plaster and hammered in—yes, positively hammered 
without causing pain or discomfort, though Sister said that 
sometimes the gardener wondered what she was doing to 
the children when he saw or heard her using her hammer ! 
\ treat awaited us in the X-ray department, where 
Dr. McEwen showed us radiographs of hip and spine in 
various stages of tuberculous disease—first the diseased 
hip, then nature's process of calcification, and finally the 
healed joint rhe arrest of the disease is brought about 
by keeping the affected part absolutely at rest and build- 
ing up the patient's resistance with the help of the wonder- 
good nourishing food, and, 
nursing Dr. McEwen 


ful Leasowe air and sunlight 
last and most important 
laid great emphasis on the latter 


good 


What a lot of questions we asked, and, as they were 
answered, what Utopias we conjured up, Utopias in which 
the Government, or some kind, philanthropic person, had 
ensured an abundance of cheap, pure milk, all tuberculin 
rested, for a community which might thus b> freed from 
the scourge of surgical tuberculosis 

Our next visit was to the plaster room, with its special 
tables for the application of jackets and other forms of 
support, to the artificial sunlight room—no need of this 
at the moment—where all chairs had detachable seats, 
ind to the well equipped operating and anaesthetic room. 

lea was taken on the balcony opening out-of the 
sisters’ comfortable sitting-room, a most enjoyable affair at 
which Matron and two sisters made delightful hostesses 
his opportunity of meeting and exchanging views is one 
of the jolliest parts of such excursions, when one hears 
vhat others have been doing Then there is the fun of 


A 
Branch 
Visit to 
Leasowe 


1 group taken on the occasion 
of the visit of members of the 
Birkenhead, Wallasey and 
Wirral branch of the Colleg: 
of Nursing to the Liverpool 
Open Air Hospital for 
Children at Leasowe. 


posing for a photograph, fitting in the long and the short, 
the thin and the not so thin, with the pious hope that 
none will come out headless or legless. 

The next item on the programme was a visit to the adult 
patients’ department, a fairly new feature of the hospital's 
activities. Here we were met with cheery faces, smiling 
optimism and a great deal of knitting and needlework. 
Several of us were intrigued by a baby’s lovely woollen 
dress, a first attempt at knitting made under the super- 
vision of angther patient; we also noticed a pale blue 
jumper, which was worked in a particularly attractive 
pattern 

Kitchen storerooms and sisters’ bedrooms were next 
inspected. I think we all envied the sisters’ outlook on the 
sea, and the cosiness of their rooms. The walls were coloured 
bright yellow, with dark, fitted-in wardrobes and large 
chests of drawers, radiators and electric fires, very nice 
couch-beds and comfortable chairs. Thence to the maids’ 
rooms and the nurses’ sick room. How pleasant it would 
be, we thought, to enjoy a week’s rest cure in the latter, 
where everything was designed for comfort of mind and 
body, even to the flowers which matched the pretty floral 
counterpanes 

Last we were shown the beautiful picture of the founder 
of the hospital, the late Miss Margaret Beavan, painted in 
her robes of office as Liverpool's first woman Lord Mayor 

the expression a little sad perhaps for one who had had 
the triumph of establishing this place for the alleviation 
of the sufferings of little children, little children who 


loved her and whom she loved. 
j.C.W. 


Branch members enjoying their tea out of doors on a 
balcony overlooking the beautiful grounds of the hospital. 
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fuse Ovaltine 


| ite place the utmost importance on quality in the 

products they use. By insisting on ‘ Ovaltine’ they 
are definitely assured of unequalled quality and health- 
giving value. The regular use of ‘Ovaltine’ in the 
leading hospitals, sanatoria and nursing homes is, in 
itself, clear evidence of its supreme merit. 


‘ Ovaltine ’ provides, in a concentrated and correctly balanced form, 
all the valuable nutritive properties required for building up body, 
brain and nerves, and for creating rich stores of vitality. By reason of 
its delicious flavour and exceptional ease of assimilation, ‘ Ovaltine ’ 
is acceptable to the fastidious invalid and is readily digested by 
even the most enfeebled digestive system. 


The ingredients of ‘ Ovaltine "—malt extract, creamy milk and 
new-laid eggs—are of the finest qualities. The malt extract is specially 
prepared from home-grown barley—there is none better. The milk 
and eggs comply with the high standards of quality and purity set by 
the ‘ Ovaltine ’ Dairy and Egg Farms. Unlike imitations, ‘ Ovaltine ’ 
does not contain any Household Sugar to give it bulk and to reduce 
the cost. Furthermore, it does not contain Starch. Nor does it 
contain Chocolate, or a large percentage of Cocoa. 


Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3. 


On receipt of her pro- 
fessional card a suffi- 
cient quantity for trial 
will be sent to any 
qualified nurse. Apply: 
A. Wander Lid., 184, 
Queen’s Gate, London, 
S.W.7. 
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Books on Motherhood and Childhood 


THE MOTHERCRAFT MANUAL, OR THE EXPECTANT 
AND NURSING MOTHER—AND BaBy's FIRST 
Two Years.—By Mabel Liddiard. (Messrs. J. 
and A. Churchill, 40, Gloucester Place, Portman 
Square, W.1; 3s. 6d.) 

Tuts best of mothercraft books has now reached its 
ninth edition, quite apart from its three separate reprints. 
In her latest preface, written from Cromwell House, 
Highgate, the English headquarters of the Truby King 
teaching, where she ig matron, Miss Liddiard says that 
the new alterations and additions have for the most part 
been the outcome of readers’ suggestions, and she invites 
further correspondence from nurses and mothers if for 
any reason they do not find her instructions quite clear. 
It is indicative of the universal popularity and usefulness 
of the book that last year saw its translation into Siamese. 


TEACHING FOR CHILDREN. (Published by the 
Association of Maternity and Child Welfare Centres, 
117, Piccadilly, W.1; 3d.) 

Ir is now generally recognised that some sex teaching for 
children is essential; a more difficult question remains— 
and it is one which nurses, especially public health nurses, 
are often asked—how to give it ? 

Chis pamphlet supplies the answer which might be 
given to the ordinary parent in the ordinary home. The 
replies to be given to childish questions are admirably 
scientific and detached; and they are graded to suit the 
child's mental development, the degree of information on 
sex given at any particular age corresponding with the 
degree given on any other subject in which it is sufficiently 
interested to ask questions. Sex, it is stated, should be 
regarded as only one of the many aspects of life on which 
the child is constantly collecting information. It will 
then have no undue significance—nor, we would add, 
will it be ‘“‘ sicklied o’er *’ with unnecessary sentiment. 

Sex teaching, however, is not only a matter of imparting 
facts from time to time, but of continuous inculcation of 
good habits, of independence and of self control. In this 
connection the pamphlet suggests that everything depends 
on the habitual attitude of mind of the teacher, who must 
see that his or her own life and habits are in harmony with 
the ideals to be inculcated. A list of books likely to be 
helpful in attaining this harmony may be had from the 
Association at the above address. 


SEX 


MENTAL HYGIENE OF THE SCHOOL CHILD.—By 
Professor Percival M. Symonds, Ph.D. (Macmillan 
and Co., Ltd., St. Martin's Street, W.C.2;: 6s. 6d.) 

THE desire to understand the child, rather than to 
force him without understanding along a pre-selected 
path, is influencing more and more our methods of 
dealing with children. On the whole, Professor Symonds’ 
book should be of great help to teachers and to many 
others who have to do with children and wish to be guided 
by greater understanding. 

In the first part of the book the writer attempts to give 
an outline of those psychological mechanisms the under- 
standing of which is necessary in dealing with children. 
In the nature of things this brief treatment of a wide 
subject can hardly be adequate, and many of the illus- 
trations of psychological processes are misleading in their 
simplification. On page 44, as illustrations of repression, 
we find, for example, that a child “‘ does not desire to swim 

possibly due to fact that in early years a chum was 
drowned "’; “‘ great fear of lightning—possibly due to 
fact that at an early age he was knocked unconscious by 
lightning striking.’’ Possible—yes, but highly unlikely. 

The complicating processes of distortion and symbolism 

are not considered, and thus the reader is left unprepared 

for the intricate entanglement of motives and mechanisms 
that he is likely to find in the study of any particular case. 

In dealing with actual school-room problems a great 
deal of valuable observation and suggestion is put forward. 
These sections constitute the best part of the book: In 
the chapter on the analysis of behaviour patterns actual 





. galactagogues are of no practical value. 


class-room situations are studied, possible explanations 
of the children’s behaviour are given and practical 
suggestions are made. Although these explanations are 
apt to be superficial, they should be sufficient to lead the 
young and harassed teacher to realise that the attempt 
to understand the child is likely to be profitable. The 
author’s astuteness of observation shows itself by the 
fact that he can single out such factors as excessive neat- 
ness in work as a sign of inadequate adjustment on the 
part of the child. 

A wide range of subjects is covered, including school 
organisation and discipline, interviewing, mental testing 
and remedial work with problem children. There is an 
excellent chapter on the teacher’s own adjustment. 

While this book is intended primarily for those teaching 
children, it should have value for other teachers as well. 
But its worth must lie chiefly in the way it presents a 
method of approach to the subject. In order to carry out 
the method indicated the student will need a far deeper 
knowledge of psychology than is likely to be gleaned from 
its pages. 


INFANT FEEDING IN PAEDIATRIC 
Henry P. Wright, B.A., M.D. 
Press, Amen House, London, 


ESSENTIALS OF 
PRACTICE.—By 
(Oxford University 
E.C.4; 12s. 6d.) 

Dr. HENRY P. WRIGHT’s most useful book on infant 
feeding is written for ‘‘ the trained nurse, ‘the student of 
medicine and the general practitioner.” 

There is a section on preventive medicine, another on 
treatment by sera and a very useful chapter on communi- 
cable diseases. Different methods of giving saline and full 
details of blood transfusion are also discussed. Sun- 
bathing is included in the chapter on therapeutics—a par- 
ticularly welcome feature, as much harm is done by 
ignorance of the necessary technique. The specimen diets 
for children of various ages will be found helpful. 

The difficulties and disorders of infancy are described 
and treatment advised. The premature baby has a 
chapter to itself, and here the danger of infection is rightly 
stressed. Breast feeding is fully discussed. It is interest- 
ing to notice that Dr. Wright holds the now usual view that 
One would like 
to add in this connection that the chief factor in the 
successful management of breast feeding is faith, on the 
part of both mother and nurse. 

In the section on artificial feeding the value of cod liver 
oil is recognised, and the author realises that the child’s 
distaste for this food is often induced by the attitude of 
mother or nurse! This is an excellent book; it will cer- 
tainly be invaluable to those for whom it is written. 

D. A. KENNEDY, S.R.N. 


MOTHERHOOD .—Fourth edition. (Published by Cow 
and Gate Ltd., Guildford; 1s.) 
““ MOTHERHOOD,” primarily advocating the many 


productions of Cow & Gate, Ltd., contains much helpful 
information. Simple advice on health is given to expect- 
ant mothers, the layette ind baby’s basket are described 
and breast feeding is competently dealt with. Here 
we would mention, however, that it is always advisable to 
wean on to a cup at nine months to save the baby a 
second weaning. The risks of using milk in its liquid 
form. are emphasised, but most doctors find boiled or 
pasteurised milk satisfactory where dried milks are not 
specially indicated. The section describing the care of the 
infant is simply written and useful. 

The second part of the book deals with recipes, minor 
ailments, and hints for bringing up babies in foreign 
climates 

One must admire the enterprise of a firm which has 
helped to make infant feeding a safer and easier task. A 
delightful feature of the book is the number of photo- 
graphs of beautiful children. It is good value for its 
low price and will be popular with mothers and nurses. 
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a7 em ee Ce tee ee ee ee 


A 
Baby Powder 


must be safle 


as well as soft 


How careful you must be with the skin 
ofa young baby! If the powder you use 
should clog the pores, or cake, or turn 
rancid, pain and danger may result! 
A soft powder is not enough, the powder 
must be the purest and safest procurable. 
For some powders contain “ fillers’ to 
give them a specious softness. They are 
The safest 
powder, the purest powder, is Johnson’s 
Baby Powder. 
veals instantly why it is pure, and safe 


and soft: it is made of the flakiest talc. 


soft but they are not safe. 


And the microscope re- 


It contains no “‘ fillers’? and no jagged 


crystals of ordinary talc. Doctors and 


nurses have recommended it for 30 years. 


9 
BABY POWDER 
Che softest powder in the world 


Johnson & Johnson(Gt.Britain) Ltd., Slough, Bucks. 
Neer eee me re ee ee 

















Write for 
Nurses’ 
Booklet 
free on 


Q request 


(above) 


UNIFORM DRESS of Nurse Cloth. 
Stock collar, plastron front and coat 
sleeves that button to elbow. Bodice 
and sleeves lined. In Butcher Blue, 


Navy, Mauve, Blue Grey , 

Mid Green, Brown or Rose’ ] 4/9 
je | ae eon 

Organdie Army Caps, 27 x 27 ins. 
each, 1/9. 31x31 ins. 2/3, 
36 x 36ins, 2/9, Stiff Collars, cach 
7id, Sid. Stiff Cuffs, per pair, 
Sid., 103d. and 1/.-. 

APRON of hard-wearing Apron Cloth 
with gored and gathered skirts and 
wide bib. Two patch 

pockets. Lengths 29, 30, 4 6 
31, 32 and 33 ins. ... 


HARRODS LTD 


NURSES’ 


WEAR 


By shopping at Harrods 
you not only make cer- 
tain of seeing the finest 
display of Nurses’ Wear 
inthe country but alsoof 
obtaining an unequalled 
standard of style, cut 
and quality. 
























KNIGHTSBRIDGE SW1 
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ALMATA 


invaluable 

















in illness 


| 
° . i HH 
Invalids and convalescents, especially in cases of | 
gastric trouble, anemia and tuberculosis, will find | 
ready strength and nourishment in Almata. Yet this 



















































































complete food puts no strain on even the most In its new 
, , ; ; , 120z. tin 
delicate digestion — the fact that it agrees with even ALMATA 
new-born babies proves that. . now costs only 
Almata is non-irritating and non-constipating. %G 
Taken before retiring, it will ensure a sound night’s — 
A reduction of 
sleep 8a. per lb. 
. Quality Unchanged 
A KEEN'S COMPLETE FooD Hi 
Sold by all Chemists Hl 
COUPON os i li 
Cut out and post to Keen, Robinson & Co., Ltd., Manufacturers of ALMATA (Dept. \\ ), Carrow Works, Norwich. 
Please forward to the undermentioned, free of charge, | Please indicate by a X the type of case 
a sample of ALMATA for the purpose of trial. for which the sample ts required. INFANT 
(Patient's Name). Signed (Nurse) EXPECTANT MOTHER 
(Address) Adres... NURSING MOTHER 
INVALID 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


That there is always money for a good cause is very 
evident from a glance at this week’s really splendid total. 
Chis “‘ after-holiday "’ season is the time of year when the 
majority of people are most impoverished, and yet the 
last two weeks’ lists have been so good that we now 
need only £4 Os. 2d. to reach the £1,300 mark. Next 
week, with the return of another batch of grateful holiday- 
makers, we hope to reach and pass this total. 


Donations for Week ending September 1 


‘oe 


Metropolitan Hospital, E.8. (sale of matches) 8 4 
Miss G. E. Doubleday (collecting box) ena 8 8 
In Memory” ... __... ond ree ere 5.60 (OO 
Miss E. W. Butler inate r oad — 7 6 
i € é@ 


G.B. (sale of matches) cn ae rom 
Miss Hall, matron, Victoria Hospital, Black- 
pool ; ae i me ses 


lotal to date 


£1,295 19 10 


Very many thanks for tinfoil received from Brynteg 
Nursing Home, Middlesbrough, and from Mrs. Gusterson 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1 


Obituary 


Mrs. Margaret Bogle 


fhe death occurred at her residence, 27, Hamilton 
Park Avenue, Glasgow, on August 26, of Mrs. Margaret 
30ogle, widow of the late W. Lockhart Bogle, a well-known 
London artist 

After her husband's death Mrs. Bogle trained as 
a nurse at Edinburgh Royal Infirmary, and subsequently 
joined the Glasgow Public Health Department, in which 
she worked for over twenty years. During that period 
her efficiency and conscientiousness won golden opinions 
from the officials, and her unfailing and tender solicitude, 
together with her charm of manner and soft Highland 
accent—for she was a native of Skye—endeared her to the 
suffering poor amongst whom she worked. Mrs. Bogle 
possessed literary gifts, having contributed to various 
periodicals and published a volume of poems, ‘‘ Witcheries 
and Other Verses,’’ which was very favourably reviewed 
Her husband, the late W. Lockhart Bogle, was a noted 
black and white artist and a painter of Highland subjects. 
Many of his pictures were hung on the line at the Royal 
Academy, and amongst his portraits were those of Princess 
Louise, the late Duke of Argyll, and Field-Marshal Sir 
Donald Stewart He was enthusiastically Highland 
spoke Gaelic, wore the kilt, played the pipes and was a 
member of the London Scottish.” 

Mrs. Bogle was buried in Craigton Cemetery, and the 
funeral service was conducted in Gaelic and English by 
the Rev. A. Maclean, St. Columba’s Church, Glasgow 


Queen’s Institute of District Nursing 


In our Topical Note entitled “Good Team Work” 
(page 772, August 25) it was stated that Queen’s Nurses 
working among the sick poor had made 582,062 visits 
Chis should read ‘‘ 582,062 visits to cases suffering from 
notifiable and other diseases for which public authorities 
have power to pay.’ The total number of visits made by 
Queen's Nurses to cases of all descriptions runs, of course 
into a much higher figure 


Appointments 


Matrons and Assistant Matrons 


LENNARD, Miss E. M., S.R.N., assistant matron, Little 
Plumstead Hall, near Norwich 

Trained at East Suffolk Hosp.; Queen's Institute of 
District Nursing. T.B. certificate. Certified mid- 
wife. In charge of Bury St. Edmund’s branch 
Assistant superintendent, West Riding Training 
Home. Member, College of Nursing. 

SMALDON, Miss C., S.R.N., assistant matron, Charing 
Cross Hospital, W.C.2 

Trained at Queen Mary’s Hosp., Carshalton; Charing 
Cross Hosp., W.C.2. Staff nurse, Charing Cross 
Hosp., W.C.2. Ward sister, Princess Mary’s Hosp., 
Margate Ward sister, out-patient sister, night 
superintendent, home sister’s and assistant matron’s 
duties, Charing Cross Hosp., W.C.2. 

VicKaRy, Miss M., S.R.N., matron, Neston Cottage 
Hospital. 

Trained at Victoria Central Hosp., Wallasey; Wallasey 
Corporation Maternity Hospital. Certified midwife. 
Ward sister, Victoria Central Hosp., Wallasey, 
Cheshire. 

WARDELL, Miss M. H., S.R.N., matron, Edenbridge and 
District War Memorial Hospital, Kent 

Trained at Northampton General Hosp. Sister, King 
Edward Memorial Hosp., Ealing. Matron, Eye and 
Ear Hosp., Tunbridge Wells 


Sister Tutor 
Hayes, Miss E. D., S.R.N., assistant sister tutor, Old- 
church Hospital, Romford 
Trained at King’s College Hosp., S.E.5.; Northampton 
General Hosp.; King’s College of Household and 
Social Science Certified midwife Sister tutor 
certificate Housekeeping certificate. Member 
College of Nursing 


Public Health Posts 


DAWE, Miss M., S.R.N., health visitor, Urban District 
Council of Castleford. 

Trained at Borough Fever Hosp., Bolton; Royal Inf., 
Sheffield; Cardiff Royal Inf. New Health Visitor’s 
Certificate. Certified midwife 

Harris, Miss M. H., R.S.C.N., assistant health visitor, 
Borough of Folkestone 

lrained at Royal Alexandra Hosp. for Sick Children, 
Brighton; Sussex Maternity Hosp., Brighton; Royal 
Sanitary Institute; National Health Society. Certified 
midwife. Health Visitor’s Certificate. 

LLAIDLER, Miss D. E., S.R.N., health visitor, Borough of 
Luton. 

Trained at London Jewish Hosp.; Edinburgh Royal 
Maternity Hosp. Certified midwife. Health Visitor's 
Certificate 

STACKLES, Miss L., S.R.N., tuberculosis nurse, Manchester. 

Trained at Crumpsall Hosp., Manchester; Fever Hosp., 

Woolwich; St. Charles’ Hosp., Ladbroke Grove, 
Certified midwife. New Health Visitor's 
Member, College of Nursing. 

S.R.N., health visitor, City of 


London. 
Certificate. 
Woopcock, Miss D. D 
Coventry 
rrained gt Southmead Hosp., Bristol 
wife. Member, College of Nursing 
WabeE, Miss R. M., S.R.N., school nurse, City of Sheffield. 
Trained at Royal Inf., Manchester. 


Southern Rhodesia Government Service 


radiographer, Southern Rhodesia Govern- 


Certified mid- 


Ross, Miss L., 
ment Service 
Trained at St. George's Hosp S.W.1 
Royal Inf. C.S.M.M.G., M.S.R. 


Edinburgh 
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Appointments— Contd 
Sisters 


Nice, Miss D., S.R.N., senior sister, Borough Isolation 
Hospital, Wolverhampton 
Trained at Bethnal Green Hosp., E.2; North Western 
Hosp., Hampstead; Plaistow Maternity Hosp. 
Certified midwife. Housekeeping certificate, London 
Maternity Hosp 
RANDOLPH, Miss V., S.R.N., ward sister, Waterloo House, 
Waterloo Road, E.2. 
Trained at Alder Hey Hosp., Liverpool; St. Mary’s 
Maternity Home, Croydon. 
S1Ltitok, Miss R. M.,°S.R.N., X-ray sister, Bristol Royal 
Infirmary 
Trained at General Hosp., Walsall. 


Sutron, Miss F. O., S.R.N., theatre and out-patient 
sister, Central Hospital, Plymouth. 
Trained at Redhill County Hosp., Edgware. Certified 
midwife. 


Waricurt, Miss R., S.R.N., ward sister, St. John’s Hospital, 
S.W.11. 
Trained at Highgate Hosp., N.19. Certified midwife. 


Queen’s Institute of District Nursing 


Miss E. M. Morris is appointed district supervisor, 
Birmingham (Central). Miss D. Millington is appointed 
to Longton (Lancs.), Miss E. A. Thomas to Glamorgan- 
shire County Nursing Association, Miss L. Whitelock to 
Spennymoor, Miss F. Heaney to Newport (Salop), Miss 
A. Gréen to Tardebigge, Miss W. E. Baker to Gloucester 
as training midwife, Miss A. Greig to Ross-on-Wye, Miss 
E. G. Jones to Llanfairfechan, Miss R. Attwood to Metro- 
politan as clinic nurse, Miss E. M. Dight to Stroud. 

Miss M. Woodgate is appointed to Darwen as superin- 
tendent, Miss H. M. Densham to Ryde as health visitor, 
Miss G. Taylor to Gloucester as ward staff nurse, Miss 
L. Thomas to Norwich as senior nurse, Miss F. Dingle 
to Oldbury, Miss I. Tatlow to Portslade, Miss J. Bauwens 
to E. London (North), Miss E. Hensby to Birmingham 
(Sparkhill and Greet district), Miss D. Harrison to Wythall 
and Miss L. True permanently to Gloucester. 


Crossword Puzzle Number 141 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 12 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, September 12. 
Address your entry to “‘ Crossword Puzzle No. 141.” 

“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


3. Most creepers are. 17. Hymn of mourning. 
Periods of time. 18. Some money-lenders prac- 
A successful one is very tise this. 
rich. 23. Patients often have a 
A medicinal salt. broken one. 
3. Become liable. . Tissues which cover organs. 
5. Mexicans are usually pro- 25, Novice. 
ficient with this 26. A lively anticipation of 
». For danger. favours to come, 


Clues Down 
rropic al trees, 12 Seed leaf 
A hypocrite is a whited 14. A dog will often do this 
one for a 23 across. 


. Foreigner . Separately. 


. Precious stone 
20. Lochinvar had the best 


An obstinate person will 
I one on the border. 


not move one 
Jug 21. A child’s worst enemy. 
Many of our contributors 22 An accomplice in crime 
use one does this. 


Prizewinner ‘ 
We have great pleasure in awarding a prize of 
10s. 6d. to 
Mrs. F. Cade, 
Sylcote, 
Station Road 
Hugglescote, 
Leicester, 
whose solution of Crossword Puzzle No. 139 was the 
first correct one opened on August 29. 
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Solution to Puzzle No. 140 


Across.—1, Crocodile. 8, Snow. 9, Vigilance. 10, 
Pew. 13, Heath. 16, Wigwam. 17, Easter. 18, Reaper. 
20, Repose. 21, Medal. 22, P.T.O. 26, Geniality. 
27, Sane. 28, Myrmidons. 

Down.—2, Rain. 3, Clip. 4, Diadem. 5, Locate. 
6, Infection. 7, Awe. 11, Swarm. 12, Eglantine. 
13, Harem. 14, Hazel. 15, Creed. 19, Remedy. 20, 
Radium. 23, Clod. 24, Stun. 25, Asp. 
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You will find Bourn-vita an absolute godsend in cases 
where a continued lowered resistance complicates your 
nursing problems. It contains a supply of the nutritive 


A scientific combination elements, the lack of one or other of which may 
of British Malt, Fresh 


Milk, New Laid Eggs 
and Chocolate. A great advantage of Bourn-vita is that it provides the 


" 


make the fight against disease a losing one. 


necessary nourishment without bulk and, instead of 
putting any strain upon the weakened digestion, actually 


helps the digestion to do its work. 


OURN-VITA 


FOR SLEEP AND ENERGY 


your own nesistance 
at highest level 


dib. Sd. +) § Ib. il. 29 + WEIGHT GUARANTEED 


Sake Bourn-vita yourself and keep 
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FREE TO 
NURSES 
‘ASPRO’ 


‘Aspro” 
Salleyt ic acid that has ever been known 
to Medical Science and us claims are 


Write to 
GOLLIN & 
(“* Aspro ” 


Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro” Tablets free. You 


can then prove how pain alleviating 
“Aspro” is, how it Telnes sleep to 
the slee »pless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


y-V-T-7-1@) 


Otc wate wren 


consists of the purest Acetyl 





based on superiority. 
the Agents: 

UO. PITY. 
Dept.) Slough, 


MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 


Slough 608 


LTD. 


Bucks. Telephone : 


No proprietary right is claimed in the method of manufacture or the formula. 


If you have received one packet of 


“ASPRO" free do not write for another. 
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of 
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Learn to express 
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booklet—FREE. _ Regent Institute | 
Dept. 375D), Regent House, Palace Gate, London, W.8. 
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No Synthetic Purgative 


can restore natural rhythmic action 
to the torpid bowel. Its effect is 
rather calculated to aggravate 
constipation ; and who can foretell 
its after-effect upon the patient ? 


After 50 years of research, science 
cannot offer you a safer, more 
dependable evacuant than 
‘California Syrup of Figs.’ 

This delicious preparation supplies 
the ideal stimulus to evacuation 
which is normally afforded by 
ample fruit in the diet. 


‘CALIFORNIA 


SYRUP OF FIGS’ 
Always Safe— Always Sure 


1/3 and 2/6 per bottle. Of all chemists. 
Get it for your present patient. 
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£1-0-0 a MONTH secures 














Age next Total payments Original Amount | Estimated Options available at Age 55 
Birthd by Nurse in of Deferred after allowing for Bonus Additions. 
, *Y Monthly Premiums Annuity at * 
of Nurse. of {1. — Annuity. Cash Payment. 
20 £420 £47 10 £7115 0 £930 
25 £360 {3618 4 £5310 0 £697 
30 £300 f211 4 £39 5 0 £514 
35 £240 f21 4 8 | £2712 0 £363 
40 £180 £1412 8 | £1718 0 £240 








*The amount of these options is not guaranteed, but it is believed that they have been estimated on a conservative basis. 


A monthly premium of any amount may be paid and a 


Sen Et pas cae Spel came guiguetnantly increased 


larger premium 
Benefits. Rates for other ages will be quoted on application 


Fall information as to the £1 a month Policy or other Policy may be obtained by writing to:— 


The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C.2 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 


College of Nursing, Henrietta Street, W.1, 


Education Department 
Occupation Therapy 


A course in occupation therapy has been arranged by the 
College of Nursing in conjunction with the Maudsley Hospital 
to extend over a period of one academic year, beginning September 
4, 1934. Fee, £14. 

The following syllabus has been arranged :—(1) Instruction in 
handicrafts at the Goldsmith's College, New Cross, two days a 
week for three terms. (2) Graduated — work with the 
patients at the Maudsley Hospital, and at one of the London 
County Council County Mental Hospitals, under the supervision 
of an occupation officer. (3) A course of lectures at the College 
of Nursing, given by one of the hospital medical officers. (4) 
Practical clinical demonstrations at the Maudsley Hospital. 

Candidates should be State-registered, general or mental, nurses, 
or be in possession of the certificate of the R.M.P.A. No respon- 
sibility can be accepted by either the College of Nursing or the 
Maudsley Hospital for the finding of posts for those who have 
taken the course. 


Public Speaking and Procedure 
A course of eight classes in public speaking and procedure will 
be held at the College of Nursing on Monday evenings, beginning 
October 8, at 6.30 p.m. Director, Olive Errock, A.I.L.Litt. 


Midwife Teachers 

A caurse of instruction in preparation for the Midwife Teachers’ 
Certificate of the Central Midwives Board, 1934-35, arranged by 
the College of Nursing and the Midwives’ Institute, will begin 
on October 11. Lectures will be held on Thursdays, as far as 
possible from 4.30 to 5.30 and 6 to 7 p.m., but a detailed syllabus 
may be obtained from the Director in the Education Department, 
College of Nursing, la, Henrietta Street, W.1. The course will 
be divided into two parts, the first part in preparation for Part I 
of the examination, and the second part, for those who have 
satisfied the examiners in Part I, in preparation for Part II 
of the examination. Fees: Part 1, seven guineas; Part II, two 
guineas, 


For Industrial Nurses 


['wo courses of instruction in industrial nursing will be arranged 
by the College of Nursing to start in October as follows : 

A: a whole-time course, extending over an academic year of 
not less than nine calendar months, intended for general trained 
nurses who wish to enter the field of industrial nursing. Opening 
late, October 4. A certificate will be awarded on completion of 
the course. Fees: College members, thirty-six guiueas; non- 
members, forty-five guineas. 

B: a part-time course, extending over a period of six months, 
intended for women already employed in a nursing capacity in 
industry. 

Lectures will be held on two evenings a week, starting October 9, 
and a statement of satisfactory attendance will be given on com- 
pletion of the course. 

Fees : College members, twelve guineas; non-members, fifteen 
guineas. Should a sufficient number of applications be received 
for these two courses it is hoped that some slight reduction in 
the fees may be made. Full particulars may be obtained from 
the Director in the Education Department, College of Nursing, 

Henrietta Street, W.1. 


Public Health Section 
Area Report 


NORTHUMBERLAND AND DvurHAM Brancn Prsiic HBALTH 
SEecTION.—The summer is almost over. What about the winter ? 
The hon, secretary is waiting for suggestions for work and play 
to brighten the dark, dull nights. Send your ideas to Miss Crofton, 
39, Perey Park Road, Tynemouth, before the first. meeting of 
the winter session, which is to be held at 25, Victoria Square, 
Jesmond, on Saturday, September 22, at 3 p.m. 


Quarterly Meeting 
The next quarterly meeting of the Public Health Section will 
be held at the Royal Infirmary, Chester, on September 15 at 
3p.m., by kind permission of Miss Steele, the matron. The 


or from any of the branch secretaries. 


chief subject for discussion will be * The Position of the Future 
Midwifery Training of Health Visitors, if that training is much 
extended.” Miss Bingham (superintendent of Queen’s Nurses’ 
Homes, Manchester) and Miss Calder (superintendent of child 
welfare centre, Manchester) have both consented to speak. 
All members and anyone interested in this subject are cordially 
invited and will be warmly weleomed. 


Eastern Area Meeting 


A united meeting of the branches within the eastern area will 
be held at 3 p.m. on Wednesday, September 26, at the College 
of Nursing, to discuss the resolutions referred to the branches 
by the Branches Standing Committee. Tea, ls. per head. It is 
earnestly hoped that members in the area will ake a note of the 
date and do their best to attend. 


Branch Reports 


Altrincham and District Sub-branch.—The quarterly meeting 
will be held in the board room at Altrincham General Hospital, 
on Monday, September 10, at 7.30 p.m., followed by a social 
evening. Refreshments. 

Bolton Branch.—The next meeting will take place at the 
Bolton Royal Infirmary on Monday, September 10, at 7.40 p.m. 
Dr. Alan Richardson, radiologist to the Infirmary, will Speak on 
‘ X-ray, Its Limitations and Application.” Nurses and friends 
ire invited, a small charge being made to non-members 

Bridgwater Branch.—A general meeting will be held in the 
board room of the Bridgwater Hospital on Saturday, September 8 
at 3.30 p.m. Speaker, Miss Overton. 

Bristol Branch.— Thursday, September 20, 3.30 p.m., visit 
to St. Peter’s Hospital, Peter's Street. Meet at entrance. Tea 
obtainable at Boots, Wine Street. Thursday, October 11, 6.30 p.m., 
general meeting at Southmead Hospital. Saturday, November 17, 
3.30 p.m., joint meeting of Bath and Bristol members at Bath 
Nurses’ Club, 1, Edgar Buildings, Bath. Miss Parsons, director 
of education, will speak on the work of her department at head- 
quarters. Members are asked to make a special effort to attend 
this meeting. 

Derby Branch.— A general meeting will be held at the Derbyshire 
Royal Infirmary on Thursday, September 27, at 7.30 p.m., 
to arrange a winter programme, and to discuss other very 
important business. 

Northampton Branch.—The Kettering members have kindly 
invited us to a meeting at Barton Seagrave Hall on September 8 
at 3 p.m. Barton Seagrave Hall is five minutes run from 
Kettering Library. Bus leaves every few minutes. 

Northumberland and Durham Branch.—There will be a meeting 
on Friday, September 14, at 6.40 p.m. at the Nurses’ Home, 
Royal Victoria Infirmary, Neweastle-on-Tyne, to arrange the 
winter programme and to discuss matters brought forward at 
the last local branches meeting. Members’ nurse friends cordially 
invited. Light refreshments, td. Non-members, Is., including 
refreshments. Executive committee, 5.45 p.m. 

Reading and District Branch.—By kind invitation of Dr. 
Esther Carling, president of the branch, a delightful afternoon 
was spent at the Berks and Bucks Joint Sanatorium, Peppard 
Common, on August 14. The sanatorium children gave a display 
of folk dancing, and sang some charming “~~ * We were regaled 
with a most attractive tea and ices. Dr. Carling and the staff 
conducted the party round the sanatorium, which is most 
beautifully situated amid lovely Oxfordshire scenery. No one 
could fail to notice the happy faces of the patients or be uncon- 
scious of the atmosphere of loving service which pervades the 
whole place. We came away refreshed and filled with admiration 
for the work. The area organiser, Miss Overton, was a welcome 
guest, and members of the Oxford branch were also present. 

Preston and District Branch.—A very successful garden party 
was given in the beautiful grounds of the Chestnuts Sanatorium, 
Ribbleton, Preston, on September 1 by Miss Keen, matron of 
Ribbleton Sanatorium, and Miss La Motte, matron of the 
Isolation Hospital, for the purpose of raising funds for our local 
branch. At 3 p.m. all arrangements were complete for tea out 
of doors on the sunken lawn, flanked with dahlias. But a storm 
threatened, and, just as we had managed to hurry everything 
indoors, to the accompaniment of thunder and lightning, down 
came the rain. 

Tea was served at 4 p.m., accompanied by merry chatter. 
Afterwards the sun shone forth again, giving us a welcome as we 
strolled about the grounds, and visited the wards and the patients’ 
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College of Nursing Announcements.— Contd. 

gardens. We had the usual sale of toffee and various raffles, 
and raised the substantial sum of £5 10s. There were forty-five 
nurses present. We also had the pleasure of the company of 
Mrs. Lang, president of the Preston District Nursing Association, 
Miss Wright, inspector of midwives for the Lancashire County 
area, and Miss Reynolds, northern area organiser for the College 
of Nursing. 

Sunderland Branch.—The inter-hospitals tennis tournament 
will be held at Grindon Hall on Saturday, September 8. The 
programme, which will be carried out in ideal surroundings, 
promises to be full of interest and enjoyment, and the courts for 
the tennis are excellent. At 2.30 p.m. there will be an interesting 
lecture on “ Infectious Diseases” by Dr. E. Thorp, assistant 
medical officer for Sunderland, followed at 3 p.m. by the semi- 
finals and finals of the singles and doubles tennis tournament. 
Semi-finals singles: Miss Day, Ryhope Mental Hospital, v. Miss 
S. White, Ryhope Mental Hospital. Doubles: Miss Walker, 
Borough Sanatorium, and Miss Day, Ryhope Mental Hospital, 
v. Miss Morris, and Miss Allen, Borough Sanatorium. Umpire, 
Miss K. B. Aitchison. Tea. Finals, singles: Miss Sedgwick, 
Ryhope Mental Hospital, will play the winner of the semi-final. 
Doubles: Miss Waters and Miss Doughty, Borough Sanatorium, 
will play the winners of the semi-final. Umpire, Miss K. B. 
Aitchison. Prizes will be presented by the Mayoress, Mrs. 
Ditchburn. The cost will be ls. each, the proceeds of admission 
to go to the matron, Grindon Convalescent Home. The grounds 
will be open to the friends of all members. It is earnestly 
hoped that members will take this opportunity and do their 
best to bring parties. 


At Home to the Newly Qualified 


In order that the advantages of joining the College of Nursing 
might be fully explained to newly-qualified State-registered 
nurses, a whist drive was held on August 23 at the Manchester 
Royal Infirmary under the auspices of the Manchester and East 
Lancashire branch. All successful candidates in the Manchester 
and East Lancashire area were invited, and were welcomed by 
Miss Duff Grant, the president of the branch, and Miss Reynolds, 
the northern area organiser. The whist drive was most enjoy- 
able, and during the interval Miss Reynolds very pleasantly 
summarised facts about the College and its work. It was made 
quite clear to prospective members that the future success of 
the College rested entirely on the individual efforts of all con- 
cerned. The work at headquarters had to be built up on this 
firm foundation, on which the well being of the whole profession 
depended. Sympathetic understanding and co-operation between 
nurses engaged in the different branches of nursing work were of 
inestimable value. By becoming members of the College nurses 
were enabled to attend special lectures and meetings to discuss 
professional and other matters, and to take an active part in 
ensuring the future welfare of their profession. After having 


enlightened the non-members regarding the aims and objects, 


of the College, Miss Reynolds issued membership forms to those 
desirous of joining. Delicious refreshments were served, and at 
the conclusion of the drive Miss Duff Grant presented the prizes 
to the fortunate winners—also a “‘booby prize” for Miss Reynolds ! 
No one present could possibly go away saying that she did not 
know what the College of Nursing meant to her, or what her 
loyal support would mean to the College. 


Area Organiser for Scotland - 


Miss M. B. Robertson writes to tell us that her address is 


, Cadogan Street, Glasgow, C.2, not 84, Cadogan Street, as 


previously stated. 
New Members 


Interim Period—Scotland 
Campbell, J. J. (Gray’s Hosp., Elgin); Hay, A. (Royal Inf., 
Aberdeen); Johnstone, M. H. (Victoria Inf., Glasgow); Laird, 
J. M. (Royal Inf., Perth); Macdonald, J. B. (Victoria Inf., Glas- 
gow); MeEvoy, A. M. (Maryfield Hosp., Dundee); Wood, M. A. 
(Royal Inf., Glasgow). 


The College Buffet 


Che College buffet is open for tea every day except Saturday to 
College members and their friends; after September 27 it will be 
open for lunches. 
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Haworth, the Home of the Brontes 


HOLIDAY on the Yorkshire moors last summer 
A gave me a long desired opportunity of visiting 

Haworth Parsonage, the home of the Bronté 
sisters. For years the Bronté Society had wanted to 
buy this house and turn it into a museum for Bronté 
relics, and three years ago their dream was realised. A 
new parsonage has been built on the adjoining moors, the 
old Bronté homestead is open to the public, and this bleak, 
grey, little Yorkshire town, perched on the slope of the 
Pennine Hills, bids fair to rank only second to Stratford- 
on-Avon as England's most interesting literary shrine. 

Haworth to-day is a flourishing little town, very different 
from the remote moorland hamlet described by Mrs. 
Gaskell. Mills have been built, giving employment to 
hundreds, and new shops and rows of modern houses 
have sprung up like mushrooms. Most of the buildings 
in the lower part of the town are new, but when we begin 
to climb the steep, narrow village street we see Haworth 
as the Brontés knew it a century ago 

Che road is paved with stones Set edgeways to prevent 
the horses’ hoofs from slipping, and is flanked by smoke- 
grimed cottages, heavily roofed with slates to withstand 
the gales. The doors open straight on to the pavement, 
without a doorstep, and the children clatter in and out in 
their thick wooden clogs 

As we mount the-hill we see the swinging sign of the 
Black Bull Inn, always associated with the tragedy of 
poor Branwell Bronté. Close at hand is a pair of iron 
gates leading to the church, and in one corner of the 
churchyard, situated in the actual burial ground itself, 
is the far-famed parsonage, a small oblong building of 
grey stone. With the exception of a new side wittg the 
house is very little altered, and it has been restored to 
make it as far as possible a replica of the Brontés’ actual 
home. Many of their old possessions have been collected 
and occupy their original places. 

As we enter the front door we are faced by a stone 
passage and staircase with heavy oak banisters and wains- 
coting. On our right is Mr. Bronté’s study, containing 
the plain mahogany chairs and old-fashioned rocking- 
chair used by the family. In the parlour opposite are 
the tapestried dining-room chairs, the piano, quaintly 
tall, on which the girls practised their music, and the 
samplers which they worked as children. 


Upstairs are four bedrooms containing many personal 
possessions—work boxes and work baskets, a huge 
unfinished patchwork quilt, books of household accounts, 
odds and ends of china and other household utensils, 
toys with which the children played, and many of their 
early literary efforts. Between the two front bedrooms 
is the famous “ nursery,”’ a small fireless room, where 
the children crowded together to write their stories and 
poems. 

At the back of the house a paved footpath takes us 
straight on to the ‘‘ Bronté Moors.’’ We pass some 
scattered stone quarries, their cranes silhouetted against 
the sky, and see before us a wooden sign-post directing 
the way to the “ Bronté Waterfall.” The winding path 
takes us over some of the most desolate parts of the 
Yorkshire moorlands, up hill and down dale, through 
running becks, over heather-covered moors, across black- 
walled fields, past deserted, moss-grown quarries and 
rain-blackened crags. 

At the end of two miles our path slopes sharply 
down to Sladen Beck, and we see the waterfall before 
us—a torrent which rushes and_ swirls headlong 
about the rocks at our feet. A large stone boulder, 
shaped like a chair, is pointed out as Charlotte Bronté’s 
favourite seat, and close by is the picturesque old stone 
bridge which spans the beck at this point. 

On every side, as far as we can see, are miles and miles 
of heather, broken here and there by clumps of bracken. 
The mountain sheep, grey as the half-buried crags about 
them, nibble the scanty turf. And in the distance are 
the hills, rising one behind another until they disappear 
into the horizon. 


M.L.S. 
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Nurses have 
learnt to 


depend on 
INGRAM’S 
TEATS 





rere, SE NGRAM’S 


“REEN BaNOD TEA 














Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
“ Agrippa’’ Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s ‘‘ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 


No. 1 m= 


INGRAM’S 
“AGRIPPA” 


7H No. 4 


REINFORCED | 


“BALL-TOP” 


PAT.N2© 27.315> 


or 
“PLUNKET” 





7a No. 2 


INGRAM’S 
““CHERRY-TOP ” 


No. 3 


INGRAM’S 
“BULB-TOP” 








SB REASONS 


SUPPORTED BY THE FINDINGS OF 
THE MEDICAL RESEARCH COUNCIL 


I, Hall’s Wine controls restlessness and 
anxiety of the convalescent patient and so 
helps to restore appetite. 

=. Hall’s Wine is a real food as well, with 
considerably higher thermal-energy value 
per 100 c.c. than non-medicated wines or 
spirits. 

Hall’s Wine is quickly and easily assimi- 
lated into the system without taxing the 
stomach. 





FINDINGS OF THE MEDICAL RESEARCH COUNCIL 
“ Alcohol, its Action on the Human Organism ” (Second 
Edition, 1924) indicates that : “ the special value of alcohol 
lies in its combined effect of controlling anxiety of the con- 
valescent patient, while, at the same time, being food of sub- 
stantial thermal-energy value.” The thermal-energy value 
of Hall’s Wine is much higher than ordinary wines or alco- 
holic liquors. Hall’s Wine is also of valuable service in pro- 
moting appetite. Lastly, Hall’s Wine is rapidly metabolised 
even by the weakest system, for neither the grape sugar nor 
the alcohol requires any activity of the digestive organs. 


Send your professional card for a free sample 
bottle of HALL’S WINE 














STEPHEN SMITH & CO. LTD., BOW, LONDON, 8.3 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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UMMM 
Which infant food 
do you advise? 


You will agree at once that the fundamental re- 
quirement in an infant food is that it should be as 
nearly identical with breast milk as possible. An 
examination of all the infant foods on the market 
shows that the closest resemblance to breast milk 
is achieved in Humanised Trufood. The unique 
characteristics of the composition of breast milk are 
faithfully reproduced in Humanised Trufood. 

And if you have happened to keep in touch with 
children who were fed on Humanised Trufood, 
you know what sturdy, energetic youngsters this 
correctly balanced food does develop. 

May we send you samples and more detailed 
information about Humanised Trufood? Please 
write to Trufood Limited, Dept. NT27/4, The 
Creameries, Wrenbury, Cheshire. 


ee IG 
~ HUMANISED “SS 


TRUFOOD) 


TF/152/130 


IS NEAREST TO MOTHER’S MILK 





The Ideal 
Iodine 
Ointment 


treatment of many minor injuries, 


[* the 


‘“‘ Todex "’ is indicated because of its soothing, 


antiseptic, and germicidal action. In view of its 
bland and non-staining properties and its iodine 
reparative processes and 
is ideal first-aid 


potentiality in aiding 
reducing inflammation, “‘ lodex ”’ 
treatment, convenient and quick of application. 
dressings do not adhere to 
broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
Nurses will find “‘ Iodex ” of marked 
service in septic wounds, cuts, tears, abrasions, 
inflammatory 
indicated. 


Moreover, “ Iodex ”’ 


are renewed. 


bruises, burns, scalds and in 


conditions generally, where iodine is 
Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with. 


In the treatment of 
MINOR INJURIES 











THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 
England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


Tae Lakesipe PuBLISHING Co., 
468 Fourts Avenug, New Yor« Crry. | 


Please enter my subscription for the period — — 
checked, for which I enclose remittance 6 months 12 months 
for 7/6 for 1 S/- 


ene | 


Address... _ __ 
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